
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Monitoring, evaluation and review 

 

The school will review this policy annually and assess its implementation and effectiveness.  The policy will be promoted and implemented throughout the 

school.  

 

 

 

FIRST AID POLICY 
 

Reviewed:  April 2020 (Addendum to policy added in May 2020 re: Covid-19 – see P.18-19) 

Date of next review: April 2021 

Produced by: Deputy Head (Pastoral), Head and Deputy of Infant/Junior Schools, Nursery Manager and 

School Nurse 

 

Cross referencing -  

To be read in conjunction with the following policies: 

 

Safeguarding Policy 

Health & Safety Policy 

Risk Assessments 
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Westholme School First Aid Policy 
 

1. The key aim of this policy is to ensure that first aid is administered in a timely and competent manner. 

2. The primary responsibility for First Aid rests with the School Nurse but there must always be at least one 

qualified First Aider on each school site when children are present (paediatric trained first aider if on EYFS 

site). 

3. The names of those qualified in First Aid are given in Appendix 1. Qualified First Aiders will receive updated 

training at least every three years (or sooner should the qualification require it e.g. RLSS Pool Lifeguard 

qualification needs renewal every two years). 

4. The School Nurse or a qualified First Aider should be summoned immediately if First Aid is required. 

5. Emergency First Aid may be administered by anyone so qualified but only so far as knowledge and skill 

permit. 

6. The location of First Aid boxes, containing statutory items is detailed in Appendix 2. 

7. Maintenance of First Aid Boxes is the responsibility of the School Nurse. 

8. Anyone using items from a First Aid Box should inform the School Nurse so that they may be replaced; 

9. No unauthorised person may add items to the First Aid Box. 

10. No First Aid Kit, not been vetted by the School Nurse may be taken on any activity. 

11. Medicines etc. should not be kept in First Aid boxes / bags but should be stored in a separate box / bag and 

clearly labeled. 

12. Hygiene procedures: care should be taken when dealing with body fluids or the spillage of body fluids.  

Gloves must be worn – these are readily available and in every First Aid Kit.  Spillage kit crystals must be 

applied and cleaners notified to remove the spillage. Staff are regularly updated on such procedures. 

13. Accidents are recorded using the accident recording form. This will be completed by either the school nurse or 

the reception staff at each of the sites and will include the first aid/treatment administered. At the Senior 

School the PE department and Food Technology department have their own first aid books and fill them in if 

it is an injury they can deal with within the department. Parents of EYFS children are informed of all 

accidents. In the Junior School parents are informed of any more significant accident/injuries through an 

accident form. All parents, on any site, are informed of any serious accident usually by telephone contact and 

any consequent first aid treatment on the same day or as soon as is reasonably practicable; parents will be 

asked to sign and return a copy of an accident form. Bumped head letters are given as standard to any pupil 

who has suffered a head injury, no matter how minor. Parents sign and return the reply slip.  

14. Ambulances should be called for any illness, injury or other medical issue that is deemed serious enough by 

the member of staff present or the School Nurse. Issues where a member of the school community is 

struggling to breathe/not breathing, losing a lot of blood, fallen unconscious, in a significant amount of pain 

etc. will always result in an ambulance being summoned. If in doubt, staff should always call for an 

ambulance. 

15. Serious accident, illness or injury to, or death of any pupil, member of staff or visitor whilst on the premises of 

Westholme School will be reported to HSE as soon as is reasonably practicable, but definitely within 14 days 

of the incident occurring: 

 Health and Safety Executive (HSE) under RIDDOR guidelines. [Health & Safety Executive 

– Tel. 0845 300 9923] 

16. Accident/Incident investigation reports will be completed by the School Nurse for any accident that is 

reportable to RIDDOR.  If the RIDDOR is completed for a child in EYFS, then a report to Ofsted will also be 

made.  
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17. School will notify Ofsted of any serious accident, illness, injury to or death of, and child in our care, and of the 

actions taken. Notification will be made as soon as is reasonably practicable, but in any event within 14 days 

of the incident occurring. 

  

For EYFS all staff are pediatric first aid trained, so there is always at least one member of staff on site 

working with children at any one time who has an up to date paediatric first aid qualification. This also 

applies to off-site visits. 

 

 

 

 

 

Supporting pupils with medical needs  

 

Policy and Practice  

The school aims to provide: 

 

1. A clear policy understood by staff, parents and pupils which provides a sound basis for ensuring that pupils with 

medical needs receive proper care and support at school.  

 

2. Formal systems to gather and collate information to enable an Individual Health Care Plan to be formulated and 

implemented.  

 

3. Specific policies to support children with serious conditions such as asthma, diabetes, epilepsy and those at risk 

of anaphylactic shock which are available as general advice to staff.  

 

4. Such medical and pastoral support as is practicable within school to enable the pupils with medical needs to 

have access to the full curriculum.  

 

Supporting staff with medical needs  

 

The school aims to: 

 

 Support all staff with medical needs to ensure their wellbeing and safety. 

 Provide opportunities for staff to divulge current medical info and make relevant staff 

aware. 

 A risk assessment will be completed for any pregnant member of staff (See Appendices 5 

and 6) or member of staff whose medical issues require the need for one. 

 

The role of the Principal and the Governors  

The Principal takes overall responsibility for the policy and its implementation, for liaison with the Board of 

Governors, parents and appropriate outside agencies and for the appointments in the school of a School Nurse to 

whom is delegated general responsibility for the implementation of this policy in consultation with the staff 

responsible for the pastoral care of each age group.  

 

The role of the nurse 

The nurse has day-to-day responsibility for supporting pupils with medical needs and for liaising with parents to 

draw up Individual Health Care Plans as required.  The nurse will also advise staff of children with medical needs 

and, when necessary, offer advice and training to staff in how to deal with the needs of these children.  The nurse 

will advise staff of the need to review or make additions to medical policies in the light of changes in legislation, 

new research or the changing needs of the pupils.  
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Definition of medical needs 

Most people will, at some time, have a medical condition which affects their participation in school activities.  For 

many this will be short term.  Other pupils have medical conditions that if not properly managed could limit their 

access to education.  The latter category are regarded as having medical needs.  Most pupils with medical needs will 

be able to attend  school regularly and, with support from the school, will be able to participate in a variety of 

activities.  However, it may be necessary for the nurse, in consultation with parents, to draw up Individual Health 

Care Plans for pupils who, because of their medical condition, might have emergency needs during the school day or 

who might need extra supervision when involved with activities.  

 

 

Accident Committee 

On a termly basis, the committee meet to discuss recent accidents from all sites and review if any preventative action 

is required. The committee consists of the School Nurse, Site Manager, Assistant Head Co-Curricular, Nursery 

Manager, Deputy Head of Infants and Head of the Infant and Junior School.  

 

Individual Health Care Plans  

For a pupil with medical needs, the nurse will consult parents and draw up an Individual Health Care Plan which 

will enable the school to be fully informed of the pupil’s needs and to provide appropriate care and support for the 

pupil, particularly if an emergency should arise.   The plan will be kept in a file in the Medical Room and Staff room 

and the nurse will prepare a list of all pupils with such plans for all staff outlining specific conditions and/or medical 

needs, unless there is a reason which is agreed with the Principal why a particular pupil should not be so highlighted.  

The nurse regularly reviews the HCPs and ensures pupil information is kept up to date.  The list of these children is 

available to ALL staff and is posted in staff room areas at all sites. In Infant and Juniors Health Care Plans are also 

kept centrally by the school secretaries and are held on the child’s file. All staff who teach or come into contact with 

the child receive a copy of the health care plan. 

 

Policies for specific conditions  

The nurse will provide specific policies on dealing with asthma, diabetes, epilepsy and anaphylaxis and any other 

specific conditions as the need arises.  The specific policies will be written by the nurse and reviewed annually or as 

required (whichever is earlier).  These policies are written within this policy. 

 

Administration of medicines  

[For EYFS and the Infant School see ‘Medicine Policy for EYFS and the Infant School’- Appendix 3] 

All medicines brought to school by pupils should be left with the nurse (Senior School) or School Office (Junior 

sites).  The nurse will seek appropriate guidance and permission from parents to administer medicines if this 

permission has not already been given on the consent form, in the Individual Health Care Plan or by letter.  It is the 

responsibility of parents to ensure that appropriate medication is available to satisfy the needs of a pupil.  There is no 

obligation on staff to administer medicines under any circumstances, but some staff will be willing to administer 

medicines when on trips or in the absence of the nurse.  Staff administering medicines should discuss, if uncertain, 

the matter with the nurse beforehand and must ensure that they have received any training they feel necessary to 

perform this task.  Staff administering medicine may only do so with the agreement of the Principal. A child under 

16 will never be given aspirin-containing medicine unless prescribed by a doctor. 
 

Staff Medication 

Staff must seek medical advice if they are taking medication which may affect their ability to care for children. Staff 

must inform Senior Management of any medication that they are taking which may impair their ability. All staff 

medication must be securely stored and out of reach of children at all times.  

 

Storage of Controlled Drugs 

There may be occasions when staff or students may need to take medication that is classed as a controlled drug for 

various medical reasons. These particular medications need to be stored securely for the safety of the whole school 

community. They will be stored in a controlled drug cabinet that conforms to both The Misuse of Drugs (safe 
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custody) regulations 1973 and British Standard (BS 2881:1989 Security Level 1). The cabinet will only be 

accessible by the school nurse and the Leadership Team. 

 

First Aid for pupils with medical needs 

First aid should only be given to pupils with medical needs in accordance with the direction contained in the 

Individual Health Care Plans or the policies for specific conditions.  

 

 

Accidents 

 

If a First Aid situation deteriorates, an ambulance should be called. 

 

EMERGENCY INFORMATION IS POSTED ADJACENT TO  

EACH SCHOOL TELEPHONE 

 

In the event of an emergency DIAL 999 (9999 from the Nursery and Infant School) and ask for a paramedic 

ambulance and be ready with the following information: 

 

1. Name of school and school telephone number. 

 

2. School location. 

 

3. School post code. 

 

 

 

 

 

 

 

 

4. Name of person making the call. 

 

5. Give a brief description of the pupil’s symptoms, e.g. insulin dependent diabetic child is  

 having a hypoglycaemic attack and is unconscious. 

 

6. Inform ambulance control of the best entrance to the school and state that the crew will be met there. 

 

SPEAK CLEARLY AND SLOWLY AND  

BE READY TO REPEAT INFORMATION IF ASKED 

 

 

 

Asthma Policy  

 

Aim  

The school recognises that asthma is a widespread, serious but controllable condition and the school welcomes all 

pupils with asthma. We aim to ensure that pupils with asthma can and do participate fully in all aspects of school 

life, including art lessons, PE, science, visits, outings or field trips and other out-of-hours school activities and 

recognises that pupils with asthma need immediate access to reliever inhalers at all times, and keeps a record of all 

pupils with asthma and the medicines they take.  

  

IDENTIFICATION OF CHILDREN 

Westholme Senior School 

Tel: 01254 506070 

Wilmar Lodge  

Meins Road  

Blackburn  

BB2 6QU  

Westholme Junior School  
Tel: 01254 692828 

Beardwood Bank 
Preston New Road 

Blackburn  

BB2 7AA 

Westholme Infant School 

& Nursery  
Tel: 01254 686590 

Billinge House 

Preston New Road 

Blackburn 

BB2 6PS 
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At the beginning of each school year or when a child joins the school, parents are asked if their child has any 

medical conditions including asthma on their medical form. All parents of children with asthma will be sent out an 

“Individual Health Care Plan” (IHCP) for them to complete and return to school, this is to obtain consent for 

emergency medication, details of treatment and medication, and to establish whether their asthma is well controlled. 

All children with asthma ICHPs are added to the school “asthma register” which is displayed in staff areas and 

added to emergency kits. 

 

EDUCATION OF ALL SCHOOL STAFF 

Information is available on what asthma is and how to help the child to lead a normal life.  Additional advice can be 

sought from the School Nurse. Training will be offered to all relevant Staff.  All staff should be made aware of the 

asthma policy and where emergency asthma boxes and registers are kept. 

   

Asthma medicines 

Immediate access to reliever medicines (normally a blue inhaler) is essential. Pupils with asthma are encouraged to 

carry their own reliever inhaler (and a spacer if required) at ALL times. The reliever inhalers of children considered 

too young to manage their own should be handed to the class teacher to be kept in the school office. 

 All inhalers should be clearly labeled with the child’s name and class. Expiry dates are the responsibility of the 

parent and they must ensure medication is kept in date; the school can monitor and send reminders out to parents to 

replace this medication when required.  

 

Administering medication   

 Staff should ensure that the parents have provided instructions on how to use the inhaler, and a spacer device 

should be easily accessible and used if needed. 

 Medication should be administered by the School Nurse/a suitably trained person. 

 Medication should be given as prescribed. 

 The instruction leaflet as dispensed by the pharmacist should be included. 

 Medication should be given prior to sport if necessary. 

 Medication should accompany the child on ALL school trips/visits etc. 

 A record must be kept of all medication given during the school day. 

 Parents must be informed of any medication given so that they can monitor their child’s asthma.  Problems with 

tiredness, inability to concentrate, coughing or wheezing should also be reported. 

  

Emergency Asthma Kit 

 In accordance with Department of Health (DoH) guidelines Sept 2014 the school will keep several 

salbutamol/ventolin inhalers for emergency use in “Emergency Asthma Kits”. 

Emergency kits are located at reception areas at each site, the PE block and swimming pool offices and nurse’s 

office at Senior School. The Emergency salbutamol inhaler should only be used by children/adults who have been 

diagnosed with asthma and prescribed a reliever inhaler AND for whom written parental consent for use of 

the emergency inhaler has been given (adults can give their own consent). 

Children diagnosed as asthmatic will be recorded on the school asthma register. 

Written parental consent for use of the emergency asthma inhaler will be included as part of the child’s IHCP. It will 

be indicated on the register if any child’s parent has not given consent. 

It is the responsibility of the School Nurse to ensure the emergency asthma kit is checked on a half termly basis and 

obtain replacement inhalers when expiry dates approach.  

Contents of the Emergency Asthma Kit. 

 A salbutamol metered dose inhaler. 

 A single use plastic spacer compatible with the inhaler. 

 Instructions on using the inhaler and spacer. 

 Instructions on cleaning and storing the inhaler. 

 Manufacturer’s information. 

 A checklist of inhalers identified by their batch number and expiry date.  

 The asthma register with parental consent to use the emergency inhaler indicated. 
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 A record of when the inhaler has been used. 

 A copy of the school’s asthma attack plan. 

 A copy of how to recognise an asthma attack. 

 

What to do if a pupil has an asthma attack 

A copy of the schools “Asthma Attack Plan” and “How to Recognise an Asthma Attack” is available in staff areas 

and within this policy. All staff should refer to these for guidance. 

 

 

ASTHMA ATTACK PLAN 

 

Stay calm (find a first aider or school nurse) 

Do not over crowd the pupil 

Sit pupil upright and loosen clothing 

Do not expose to a sudden change of temperature (e.g. do not take them outside from a warm building) 

 

1. Give one to two puffs of reliever inhaler immediately (usually blue inhalers are also known as 

salbutamol) either carried on pupil or in medical room, If pupil has a spacer device, please use with 

inhaler 

2. Sit them down and encourage them to take slow, steady breaths. 

3. If no improvement, give one puff of reliever inhaler every 30-60 seconds up to 10 puffs. 

4. If no improvement, or if you are worried at any time, call 999 

5. Repeat step 3 after 15 minutes whilst waiting for an ambulance. 

 

No real improvement is recognised by: 

 

 Having extreme difficulty in breathing and coughing with wheezing 

 Unable to speak in full sentences 

 Lips turn blue 

 Becomes exhausted 

 If asthma is successfully treated in school, parents still need to be advised. 

 

Diabetes Policy  

 

POLICY FOR THE MANAGEMENT OF DIABETES IN SCHOOL 

 

AIM 

To encourage and help students with diabetes to participate fully in all aspects of school life. 

 

DESCRIPTION OF CLINICAL CONDITION 

Most students in school will have Type 1 diabetes requiring treatment with insulin.  The body is unable to produce 

insulin to regulate the amount of sugar in the blood. 
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REQUIREMENTS IN SCHOOL 

Most students who require insulin injections during the school day will be independently responsible.  A private 

place to give the injection will be offered and arrangements will be made so that they do not miss their lunch 

because they have missed their place in the queue.  In practice many students are happier to give their insulin at the 

lunch table. 

 

Diabetic students are increasingly using insulin pumps.  The School Nurse will attend training offered by the 

student’s diabetic team and will feedback to staff as appropriate.  Spare equipment for the pump will be stored in the 

medical room.  First aid staff will not be asked to change the student’s equipment unless specifically trained to do 

so. 

 

COMPLICATIONS AT SCHOOL – HYPOGLYCAEMIA 

People with diabetes may be prone to episodes of low blood sugar (hypoglycaemia) or ‘hypos’. 

 

PRECIPITATING FACTORS 

After or during exercise or when a meal or snack is due. 

 

PREVENTATIVE MEASURES 

Parents could provide a sweet snack before PE or extracurricular activities. 

Meals or snacks should not be delayed. 

Be aware of students who are detained in class for any reason. 

 

LIKELY SYMPTOMS 

Pallor, sweating, shaking or unsteadiness, funny feelings in the head or abdomen, faintness, uncharacteristic 

behaviour – either quiet or vague, confused or obstreperous, others as advised by parents. 

 

TREATMENT 

Treat with sugar e.g. 3 glucose tablets, or half a glass of Lucozade or other as advised by parents. Students should 

carry their own sugary snacks but supplies can be obtained from the Medical Room or snacks from the main kitchen. 

 

If you are unsure whether it is a Hypo or not – treat anyway as no harm will be done 

The treatment can be repeated 5-10 minutes later if the child is not feeling well. Unless a meal or snack is due, a 

carbohydrate based snack should be given as well e.g. two plain biscuits or banana. 

 

Treatment can be given in class. If a student feels unwell they should not leave the class unless accompanied by a 

responsible person.  If left untreated a Hypo can cause a child to become unconscious.  If this happens put the 

student in the recovery position and call an ambulance. 

 

The School Nurse keeps Glucogel in the medical room and can be used if the student is unable to eat but should not 

be used if they are unconscious.  If unconscious send for an ambulance and put them in recovery position. 

 

If Hypos are occurring frequently this information should be shared with the parents and the School Nurse. 

 

BLOOD TESTING 

Most pupils will need to check their blood sugar levels at some time during the school day.  They are generally self 

caring and only need a place where they can wash their hands.  This should be done with a minimum amount of fuss.  

Sharps should be taken home or can be disposed of in the sharps box in the medical room.  Some students choose to 

use the medical room for blood testing. 

 

Parents may wish to negotiate a system for reporting back results to them. 

 

Younger or less able pupils may need assistance of a member of staff.  Each individual case will be discussed with 

the appropriate individuals identified. 
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ISSUES FOR SCHOOL TRIPS 

These should not present a problem provided the following principles are followed 

 Regular meals and snacks and water should be ensured 

 Take some extra food in case of unforeseen delays 

 Extra snacks or sweets for vigorous or sustained physical activity 

 Prompt treatment of hypos should they occur 

Changes in treatment should be discussed well in advance of a trip especially if there is an overnight stay. The 

degree of supervision required by the student should be discussed with parents and the student’s Diabetes Specialist 

Nurse. Each school trip will be considered prior to it taking place. 

 

RESPONSIBILITIES 

 The diabetic nurse specialist is often the first point of contact for patients/parents if specific advice is 

required.  The individual’s diabetic nurse will provide necessary training to school staff. 

 The School Nurse will follow this up with advice and information and liaise in provision of relevant clinical 

guidance.  She will ensure that staff are aware that they have diabetic students in their class.  She will 

disseminate information to other staff for example the PE staff about diabetes, the symptoms of hypo’s and 

treatment. 

 Parents will inform school of their child’s condition, symptoms and treatment, will keep school informed of 

changes to treatment and provide school with relevant snacks and drinks. 

 

EQUIPMENT AND FACILITIES 

Safe storage of insulin:  Most students will be responsible for their own insulin if it is required during the school 

day.  It should be labeled with the student’s name and appropriate directions.  Insulin pens are kept with individual 

students and a small bag is suggested for its storage.   

 

DOCUMENTATION 

Every diabetic student will have an IHCP completed by the School Nurse and parents.  This will be updated on an 

annual basis by parents completing the school trip medical update form.  They should also have a HCP completed by 

the Diabetes Specialist Nurse.  Those students who are diabetic will have their photograph displayed in staff areas. 

Emergency medical cards are produced for staff. 

 

 

Epilepsy Policy  

 

Introduction 

The School recognises that epilepsy is a common condition affecting children, welcomes students with epilepsy to 

the school and supports such students in all aspects of school life, encouraging them to achieve their full potential.  

This will be done by having a policy in place which is understood by all school staff and by ensuring that relevant 

staff receive training about epilepsy and administering emergency medicines.   

 

What to do when a child with epilepsy joins the school 

When a child with epilepsy joins the school or a current pupil is diagnosed with the condition, the School Nurse will 

arrange a meeting with the pupil, parents, SEND coordinator and Epilepsy Specialist Nurse as appropriate.  This 

meeting will establish how the pupil’s epilepsy may affect their school life.  This should include implications for 

learning, playing and social development, and out of school activities.  They will also discuss any special 

arrangements the pupil may require e.g. the giving of emergency medication and extra time in exams.  With the 

pupil and parents permission, the child’s epilepsy will be addressed with relevant staff.  

 

Record Keeping 

Parents will be asked to complete an IHCP to inform the child’s medical and health care need and a specialist HCP 

will also be requested from the Epilepsy Specialist Nurse.  This will include issues such as agreeing to administer 

medicines and staff training needs.  This form will be stored with the student’s medical records and HCP file and 
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updated regularly.  Staff will be notified of any changes in the student’s condition.  This will make staff aware of 

any special requirements such as seating the pupil facing the class teacher to help monitor if the student is having 

absence seizures and missing part of the lesson.  The SEN coordinator will complete an entry on the SEN register.  

Any student who has epilepsy will have their photograph displayed in the staff area and emergency medical card 

produced for staff. 

 

Medicines 

The IHCP will identify any medications for first aid use of which staff need to be aware.  In particular, it will state 

whether the student requires emergency medication, and whether this is rectal diazepam or buccal midazolam.  It 

will also contain the names of the staff trained to administer the medicine.   

 

First Aid 

First Aid for the pupil’s seizure type will be included on their IHCP and relevant staff will receive basic training on 

administering first aid.  The following procedures giving basic first aid for tonic-clonic seizures will be passed on: 

o Stay calm 

o If the student is convulsing put something soft under their head 

o Protect the student from injury (remove nearby harmful objects) 

o NEVER try and put anything in their mouth or between their teeth or restrain them 

o Try to time how long the seizure lasts.  If it last longer than usual for that student or continues for 

more than five minutes call medical assistance 

o When the student finishes their seizure stay with them and reassure them; they need to be put in the 

recovery position  

o Do not give food and drink until they have fully recovered from their seizure 

o Sometimes the child may become incontinent during their seizure.  If this happens try to put a 

blanket around them when their seizure is finished to avoid potential embarrassment.   

o First aid procedure information for different types of seizures can be obtained from the school nurse. 

 

Learning and Behaviour 

The School recognises children with epilepsy can have specialised educational needs because of their condition.  

Following the initial meeting, staff will be asked to ensure the student is not falling behind in lessons.  If this starts 

to happen, discussion with the SEND coordinator will take place and appropriate action taken. 

 

School Environment 

The School recognises the importance of having a school environment that supports the needs of children with 

epilepsy.  The medical room is available and equipped with beds at Infant and Senior sites in case a child needs 

supervised rest following a seizure. 

 

The above epilepsy policy applies equally within the school and any outdoor activities organised by the school.  This 

includes activities taking place on the school premises, and residential stays.  Any concerns held by the pupil, parent 

or member of staff will be addressed at a meeting prior to the activity or stay taking place and specific risk 

assessment completed as necessary. 

 

 

Anaphylaxis Policy  

 

In order to deal effectively with a severe allergic reaction, the School Nurse must provide information regarding the 

management of anaphylaxis and advice to all staff.  A severe allergic reaction may occur at any time when a student 

comes in to contact with their allergen/causative agent.  The student may be anywhere in the school when a reaction 

occurs.  Treatment will take place ‘on the spot’. 

 

It is the School Nurse’s responsibility to ensure that all staff are aware of susceptible children.  Training will be 

given annually to all relevant staff.  Advice and information notices will be displayed in staff areas and emergency 

medical cards produced for staff.  Training will be given to staff accompanying students on school trips. 
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Students who have had severe allergic reactions will be prescribed Adrenaline in pre-measured doses, in the form of 

EpiPens/Jext/Anapens (known for the purpose of this policy as EpiPens).  Pupils should have two EpiPens in school 

at all times.   All pupils store one in a named box at the school reception, pupils old enough to do so will also keep 

one in their school bag. Class teachers of younger pupils will keep one instead.  They should also have antihistamine 

tablets/syrup at the school office and in the medical room.  Some pupils are only prescribed antihistamines and these 

should be kept in the school office/medical room and with the student if appropriate.  Please note some students 

have allergies but have no medication and just avoid their allergen. 

 

It is the parent’s responsibility to ensure the EpiPens are still in date but the school nurse will request new EpiPens 

when expiry dates are close. 

 

All students at risk from anaphylactic shock will have an IHCP completed by their parents and the School Nurse.  

These will be kept by the Nurse and copies are available in staff areas.  IHCPs will be updated yearly by parents 

completing the school trip medical update form. 

Photographs of students at risk of anaphylactic shock are displayed in the staff areas and emergency medical cards 

made available. 

 

Senior School students going on school trips must take their own EpiPens/antihistamine tablets with them and the 

teacher in charge takes the second set of medication from reception. This will be indicated on the trip risk 

assessment. Teachers of younger pupils will be in charge of this emergency medication. 

 

Emergency Anaphylaxis Kit 

 

From 1st October 2017 The Human Medicines (Amendment) regulations allow schools to keep Adrenaline Auto-

Injectors (AAI) for use in an emergency. The school will keep an AAI with Piriton syrup for emergency use in an 

Emergency Anaphylaxis kit behind the reception on all three sites.  

The emergency AAI should only be used by children/adults who have a current AAI prescribed AND whom written 

parental consent for the use of the emergency AAI has been given.  

Children with known allergies and whom are currently prescribed an AAI will be recorded on the school medical 

needs register.  

Written parental consent for use of the AAI will be included as part of the child’s IHCP. A register will also be kept 

for pupils whom Adrenaline may be given.  

It is the responsibility of the School Nurse to ensure that the Emergency Anaphylaxis kit is checked on a half termly 

basis and obtain replacement AAI and Piriton syrup when expiry dates approach.  

Contents of the Emergency Anaphylaxis Kit. 

• An EPIPEN AAI with suitable dose for each site 

• Piriton syrup with spoon for administration 

• Instructions on administering the AAI 

• Instructions on the storage of the AAI and Piriton syrup 

• Manufacturers information 

• A checklist of AAIs identified by their batch number and expiry date 

• A list of students to whom the AAI can be administered 

• An administration record 

• A copy of the schools anaphylaxis policy 

 

 

 

MANAGEMENT PLAN FOR THE TREATMENT OF ANAPHYLAXIS/ALLERGIC REACTIONS 

In the event of a suspected anaphylaxis reaction DIAL 999, ADMINISTER EPIPEN and call help from the School 

Nurse or in her absence one of the first aiders. 
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Signs and symptoms – not all will be present 

Child complaining of not being well 

Restless and itching – hives 

Swollen lips or tongue – strange taste in the mouth 

Change in voice – swelling of the throat 

Abdominal pain 

Struggling for breath 

Change in colour of the face 

Nausea or vomiting 

Diarrhoea 

Collapse 

Unconsciousness 

No circulation or breathing 

 

Action 

Stay calm and reassure the student 

Shout for help 

Assess level of consciousness, airway and breathing 

If the child is alert, sit the student on the floor, half sitting position and loosen tight clothing 

Give antihistamine tablet to chew.  Chewing helps the mouth symptoms 

If the student is a known asthmatic and is wheezing give reliever inhaler –usually blue 

The administration of EpiPen may be delayed if wheezing is mild and there is no difficulty breathing/swallowing, or 

if the student is fully conscious and sitting up 

If the student deteriorates lay them flat and raise the legs and send someone to call an ambulance 

Administer EpiPen 

Stay with the student 

If the condition does not improve in 10-15 mins give the second EpiPen into the opposite thigh  

Continue to assess condition – be prepared to give CPR if necessary 

 

Receptionist to call for an ambulance – stating that it is an allergic reaction and that the student is having difficulty 

breathing 

Record time of call 

Office staff to print off student’s name, address, telephone number 

A member of staff to wait outside the school to direct the ambulance to the child 

 

School Nurse or member of anaphylaxis team who has administered medication to accompany student to hospital 

with contact details and mobile phone 

All medication administered to the student should be taken to hospital with them 

Office staff to contact parents.  The School Nurse will contact parents after the event if the reaction is only mild 

All students suspected of having a severe allergic reaction should be transferred to the A&E department by 

ambulance even if they appear to have fully recovered.  (A further reaction may occur when the adrenaline wears 

off) 

 

How to give EpiPen Adrenaline 

The injection should be given mid-way along the outer side of the student’s thigh by the following method                                                                                                                             

Remove EpiPen from the packaging                                                                                               

Remove the coloured safety cap                                                                                               

Hold the EpiPen placing the black/orange tip at right angles to the thigh and press down firmly until the auto-injector 

mechanism functions.   

You should hear a click.  

Hold in place for 10 seconds 
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Remove the EpiPen and massage the area for ten seconds 

Parents should be asked to provide a replacement EpiPen as soon as possible 

 

‘No Nuts Allowed’ Environment 

All Westholme School sites are ‘no nuts allowed’ and pupils/staff are educated about this during induction and at 

regular intervals. Signs are placed around the school sites to remind everyone, including visitors of the rule. 

The catering department also obviously have a ‘no nut policy’.  However, the catering manager cannot guarantee no 

nuts in pre-prepared items. No food that obviously contains nuts will be bought. 

The school aims to be as nut aware as possible. 

 

 

 

POLICY FOR AUTOMATED EXTERNAL DEFIBRILLATORS (AEDs) 

 

In developing this policy, Westholme School acknowledges the advice and guidance of the British Heart 

Foundation, Resuscitation Council (UK), North West Ambulance Service, Physio Control Inc. and the School Nurse. 

The school recognises its responsibility and commitment to the health and safety of its pupils, staff and visitors in 

dealing with them appropriately and creating a heart-safe environment.  

 

Introduction 

In the UK, approx 30,000 people sustain cardiac arrest outside hospital and are treated by emergency medical 

services each year. The scientific evidence to support early defibrillation is overwhelming; the delay from collapse 

to delivery of the first shock is the single most important determinant of survival. If defibrillation is delivered 

promptly, survival rate of 75% have been reported. The chances of successful defibrillation decline at a rate of about 

10% with each minute of delay; basic life support will help to maintain a shockable rhythm but is not a definitive 

treatment.  

The aim of an AED (Automated External Defibrillator) is to increase the rate of survival of people who have sudden 

cardiac arrests. AEDs make it possible for both trained and non-trained people to administer defibrillation prior to 

the arrival of Emergency Medical Services.  

 Primarily the AEDs are to be used by first aid trained members of staff who have undertaken the required 

‘Defibrillator Training’.  

 

Definitions  

 An AED is a computerised life-saving medical machine that will analyse the heart rhythm to detect cardiac 

arrest and will deliver an electric shock to the heart if necessary – this is called defibrillation  

 Sudden cardiac arrest is when the heart stops pumping blood around the body 

Aim of the Policy 

 To provide guidance on the use of the Automated External Defibrillator  

 To ensure training, checking of equipment and all documentation is correct and up to date 

Employees and Manufacturers Liability 

 Employee Liability Insurance will cover any member of staff, visitor or member of public who, in the line of 

duty acts reasonably to resuscitate a casualty 

Location of AEDs at Westholme Senior School 

 Theatre Foyer 

 Entrance to the 6th form centre 

 Outside of the swimming pool building opposite the music centre (in a heated box to prevent battery 

deterioration in sub-zero temperatures) 

Junior School 

 Reception 

Infant School 
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 On the wall outside the staffroom 

 

Procedure 

The Resuscitation Council (UK) sets the standard for resuscitation training for both the general public as well as the 

Health Care Professionals. Therefore the following guidelines are issued by them. 

 

Sequence of actions 

The following sequence applies to the use of automatic AEDs in a person who is found to be unconscious and not 

breathing normally: 

 Call for an ambulance and send for the AED 

 Administer normal good quality CPR until the AED is brought to the scene and is available for use – do not 

delay CPR. It is not recommended to administer CPR for a certain length of time before using the AED 

 This early CPR is vital and must only be interrupted when it is necessary for the AED to analyse the rhythm 

and deliver the shock 

 As soon as the AED arrives continue with CPR until it is switched on. If you are alone, stop CPR and switch 

on the AED 

 Follow the voice prompts from the AED unit 

 Attach the electrodes to the casualty’s bare chest  

 Ensure that nobody touches the casualty while the AED is analysing the heart’s rhythm  

 If a shock is needed – ensure nobody touches the patient whilst you press the shock button on the AED. 

 If the machine indicates that no shock is needed, resume CPR immediately using a ratio of 30 compressions 

to 2 rescue breaths and continue as directed by the voice prompts. 

 Continue to follow the AED prompts until qualified help arrives and takes over responsibility or the casualty 

starts showing signs of regaining consciousness (e.g. coughing, opening eyes, moving purposefully and 

starts to breathe normally) or you become exhausted. 

 

Placement of AED pads 

 Place one AED pad to the casualty’s chest, right of the sternum (breast bone), below the clavicle and the 

other pad on the left side of the body, just down from the armpit.  

 A picture of their correct placement is shown on the pads themselves – you must ensure though that one pad 

is lower than the other. 

 If positions are reversed it does not matter as removing them to replace correctly will waste time and they 

may not adhere to skin when re-attached. 

 The casualty’s chest must be sufficiently exposed to enable correct pad placement – it may be necessary to 

shave a person’s chest if excessively hairy. This will ensure the shock delivered is effective. Razors can be 

found in pack with the AED 

 

Defibrillation if casualty is wet 

 As long as there is no direct contact between the user and the casualty when the shock is delivered, there is 

no direct pathway that the electricity can take that would cause the user to experience shock. 

 Try to dry the casualty’s chest so that the adhesive AED pads will stick. A small towel can be found in each 

AED pack 

 If the casualty is in water – lift the casualty out on to the side before attempting to use the defibrillator.  

 

Children 

 Standard AED pads are suitable for use in children over the age of 8. 

 Special paediatric pads should be used for younger children (these can be found in each of the AED cases). 

Pads should be attached to the centre of the chest and the centre of the back in line with each other. 

 

Storage and use of AEDs 

 AEDs should be located in areas that are immediately accessible to the ‘rescuers’ 
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 They must not be stored in locked cabinets as this may delay usage – 1 is kept in an unlocked alarmed 

cupboard attached to the outside of the Swimming Pool building. 

 Use of the UK standardised sign is encouraged, to highlight its location 

 All staff know where the AED’s are kept 

 Should any member of staff have any concerns regarding the AEDs then please contact the School Nurse 

(ext. 1112) 

 

School Nurse’s responsibilities: 

 Policy and Guidelines for use 

 Training records – AED training for first aiders  

 Records of regular AED inspections 

 Checking of expiry dates for pads/batteries etc. 

 AED incident reports – School, pupil file, Resuscitation Council (UK), BHF, Northwest Ambulance Service 

and RIDDOR if injury/accident caused cardiac arrest 

 Liaise with Northwest Ambulance Service and Physio Control Inc. as necessary 

 To keep up to date with current practise and maintain own training records 

 

Please ensure a member of staff has dialed 999/112 stating ‘CARDIAC ARREST’ and the School Nurse has 

been contacted (ext. 1112) 

 

 

APPENDIX 1 

 

QUALIFIED FIRST AIDERS 

 

Senior School 

 

 

NAME DATE OF LAST 

TRAINING 

DATE 

UPDATED 

TRAINING 

REQUIRED  

OTHER INFORMATION 

Rachel Bradshaw August 2017 August 2020 Paediatric Infant and Child Level 3 

Lee Purdy  August 2018 

 

August 2018 

August 2020 

 

August 2021 

RLSS National Pool Lifeguard 

Qualification 

Emergency First Aid at Work 

Ben McGarry August 2018 

 

August 2018 

August 2020 

 

August 2021 

RLSS National Pool Lifeguard 

Qualification 

Emergency First Aid at Work 

Adelle Moore November 2017 November 2020 Emergency First Aid at Work 

Emma Riley November 2017 November 2020 Emergency First Aid at Work 

Joe Galvin 

(Maintenance Dept.) 

November 2017 November 2020 Emergency First Aid at Work 

Helen Bentham November 2017 November 2020 Emergency First Aid at Work 

Cath Hall November 2017 November 2020 Emergency First Aid at Work 

Caroline Hibberd November 2017 November 2020 Emergency First Aid at Work 

Rachel Waldron November 2017 November 2020 Emergency First Aid at Work 

David Stewart November 2017 November 2020 Emergency First Aid at Work 

Deborah Hughes November 2017 November 2020 Emergency First Aid at Work 

Joanna Green November 2017 November 2020 Emergency First Aid at Work 

Pat North November 2017 November 2020 Emergency First Aid at Work 

Jenny Taylor November 2017 November 2020 Emergency First Aid at Work 
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Claire Millar November 2017 November 2020 Emergency First Aid at Work 

Jenny Reade November 2017 November 2020 Emergency First Aid at Work 

Sarah Valentine November 2017 November 2020 Emergency First Aid at Work 

Jonathan Oracz November 2017 November 2020 Emergency First Aid at Work 

Helen Kerr November 2017 November 2020 Emergency First Aid at Work 

Julia Santi November 2017 November 2020 Emergency First Aid at Work 

Anna Howarth March 2018 March 2021 Emergency First Aid at Work 

Jo Colman March 2018 March 2021 Emergency First Aid at Work 

Ann Robinson March 2018 March 2021 Emergency First Aid at Work 

Yibing Jolly March 2018 March 2021 Emergency First Aid at Work 

Maxine Furness June 2019 

 

April 2019 

June 2021 

 

April 2022 

RLSS National Pool Lifeguard 

Qualification 

Emergency First Aid at Work 

Emma Thompson January 2017 

June 2019 

January 2023 

June 2021 

Emergency First Aid at Work 

RLSS National Pool Lifeguard 

Qualification 

Dan Barnett August 2019 

October 2019 

August 2022 

October 2021 

Emergency First Aid at Work 

RLSS National Pool Lifeguard 

Qualification 

Bryony Parkinson August 2019 

October 2019 

August 2022 

October 2021 

Emergency First Aid at Work  

RLSS National Pool Lifeguard 

Qualification 

Jude Gough December 2019 

 

January 2017 

December 2021 

 

January 2023 

RLSS National Pool Lifeguard 

Qualification 

Emergency First Aid at Work 

Victoria Kendal  

(School Nurse) 

6 March 2019 5 March 2022 First Aid at Work 

Rick Holden 

(Maintenance Dept.) 

April 2019 April 2022 Emergency First Aid at Work 

Catherine Roberts April 2019 April 2022 Emergency First Aid at Work 

Rachel Hadjigeorgiou April 2019 April 2022 Emergency First Aid at Work 

Ross Cornwall April 2019 April 2022 Emergency First Aid at Work 

James Pate (Catering Dept.) April 2019 April 2022 Emergency First Aid at Work 

Paula Incerti April 2019 

 

April 2022 

 

QA Level 2 Award in Activity First Aid 

(RQF) 

Zoe Kenealy May 2019 May 2022 QNUK Level 3 Award in Outdoor First 

Aid (RQF) 

Claire Bateman August 2019 August 2022 Emergency First Aid at Work 

Jonathan Walker October 2019 October 2022 ITC Level 3 Award in Outdoor First Aid 

Neil Carter December 2019 December 2022 Active Aid Outdoor First Aid +F (2 days) 

Jill Buckley January 2020 January 2023 Emergency First Aid at Work 

Lucy Laycock January 2020 January 2023 Emergency First Aid at Work 
Ben Holt January 2020 January 2023 Emergency First Aid at Work 

Patricia Holloway January 2020 January 2023 Emergency First Aid at Work 
Helen Hodgson January 2017 January 2023 Emergency First Aid at Work 

Pilar Wilcock January 2017 January 2023 Emergency First Aid at Work 

Gwenno Jones June 2017 January 2023 Emergency First Aid at Work 

 

Junior School 

  

NAME DATE OF LAST 

TRAINING 

DATE 

UPDATED 

OTHER INFORMATION 
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TRAINING 

REQUIRED  

Marie Rogerson November 2017 November 2020 Emergency First Aid at Work 

Azita Ghanbari October 2018 October 2021 Paediatric 

David Gorse 

(Maintenance Dept.) 

April 2019 April 2022 Emergency First Aid at Work 

Deborah Thorpe April 2019 April 2022 Emergency First Aid at Work 

Phil Harrison April 2019 April 2022 Emergency First Aid at Work 

Belinda Brown April 2019 April 2022 Emergency First Aid at Work 

Alison Holden August 2019 August 2022 Emergency First Aid at Work 

Martin Haworth August 2019 August 2022 Emergency First Aid at Work 

Rebecca Barnett  November 2019 November 2022 Paediatric  

Hilary Silvester January 2020 January 2023 Emergency First Aid at Work 

 

Infant School & Nursery 

NAME DATE OF LAST 

TRAINING 

DATE UPDATED 

TRAINING 

REQUIRED  

OTHER INFORMATION 

Jessica Cowgill November 2017 November 2020 Paediatric 

Caroline Carr November 2017 November 2020 Paediatric 

Vicki Milnes November 2017 November 2020 Paediatric 

Susan Barrett November 2017 November 2020 Paediatric 

Julia Tudda November 2017 November 2020 Paediatric 

Caroline Bagot November 2017 November 2020 Paediatric 

Sienna Baxter November 2017 November 2020 Paediatric 

Rachel Sower April 2018 April 2021 Paediatric 

Sophie Guest October 2018 October 2021 Paediatric 

Hafsa Ahmed October 2018 October 2021 Paediatric 

Judith Dixon October 2018 October 2021 Paediatric 

Lorraine Rasheed October 2018 October 2021 Paediatric 

Chloe Neild October 2018 October 2021 Paediatric 

Rachel Oliver January 2020 

November 2018 

January 2023 

November 2021 

Emergency First Aid at Work 

Paediatric 

Rebecca Barnett  November 2019 November 2021 Paediatric  

Natalie Shaw November 2019 November 2021 Paediatric  

Stacey Cole November 2019 November 2021 Paediatric  

Kathryn Martin November 2019 November 2021 Paediatric  

Alana Howard November 2019 November 2021 Paediatric  

Catherine Mitchell November 2019 November 2021 Paediatric  

Rebecca Whaite November 2019 November 2021 Paediatric  

Jane Rasheed November 2019 November 2021 Paediatric  

Arifah Mansoor November 2019 November 2021 Paediatric 

Claire Thompson August 2019 August 2022 Emergency First Aid at Work 

 

 

Defibrillator training comes as standard within all above courses. 

 

APPENDIX 2 

 

LOCATION OF FIRST AID SUPPLIES 
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Senior School 

 

FIRST AID - The Medical Room, PE Staff Room (PE Staff bags); Sports Hall, Swimming Pool, Art Block, Theatre 

Foyer, Food Technology Room, Product Design Room, Textiles Room, Reception, 3 Science Prep Rooms, Cleaners’ 

Rest Room, Kitchen, Sixth Form Kitchen, Green Room, Music Block, Maintenance Workshop 

 

Junior School – Beardwood Bank 

 

First Aid equipment is kept in cupboards in: 

Reception 

Staff room 

Kitchen 

Outside staff room on shelf between staff room and library 

Portable first aid packs for duty staff 

Portable packs for trips 

First aid kit in evacuation bags 

 

Junior School – Beardwood House  

Main entrance area 

 

Infant School/Nursery 

School Office, Medical Room, Pre-School, Kitchen, Reception Classroom, Year One Classroom,  

Nursery (main room), Adjacent to main door to playground 

First aid kit in evacuation bag 

Portable packs for trips 

 

 

**The ones underlined are small First Aid kits. The others are metal First Aid Boxes. 

 

 

APPENDIX 3 - Medicine Policy for EYFS and the Infant School 

 

This Policy includes: 

 procedures for managing prescription medicines which need to be taken during the day 

 the circumstances in which children may take any non-prescription medicines 

 administration of medicines  

 off-site trips 

 managing medicines safely  

 record keeping 

Prescription medicines 

Parents will be advised that school will only administer medicine when essential; that is where it would be 

detrimental to a child’s health if the medicine were not administered during the school day.  Where possible, dosing 

should be organised outside of the school day. 

We will only accept medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist 

prescriber. Medicines will only be accepted if provided in the original container as dispensed, including the 

prescriber’s instructions for administration and dosage, the patient’s name and expiry date.  We will never accept 

decanted medicines nor make changes to dosages on parental instructions. 

 

Non-prescription medicines 
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Non-prescribed medicines will not normally be given.  However, if the request is clearly for the welfare of the child, 

non-prescription medicines may be given to a child.  There must be specific written permission from the parents who 

will be asked to certify that the medicine has been administered without adverse effect to the child in the past (this 

forms part of the parental request to administer medicine form).  A child under 16 will never be given aspirin-

containing medicine unless prescribed by a doctor. 

 

If a child feels unwell, his/her temperature will be checked.   If the child’s temperature is above 37.5 degrees, we 

will telephone the parent to inform them of the child’s temperature.  If the parent requests Paracetamol/ Ibuprofen to 

be administered, providing that written advance consent has been given on the child’s medical form and the parent 

has supplied Paracetamol/ Ibuprofen to the school then the school may administer Paracetamol or Ibuprofen (Calpol/ 

Ibuprofen Infant Suspension) if the parent requests this.  Even if the written consent has been given on the initial 

medical form, a child will not be given Paracetamol/ Ibuprofen without the parent’s verbal consent too.  This is vital 

to avoid the chances of overdose, as the child may have been given Paracetamol/ Ibuprofen before arriving at school 

or be on other medicines at home.  Similarly, a child will not be given Paracetamol/ Ibuprofen  if the parent verbally 

requests this, but has not provided Paracetamol/ Ibuprofen or consented to this on the medical form.  Instead the 

parent will be asked to collect the child. Children will only be given up to the new revised dosage (2-4 years – 7.5ml, 

4-6 years – 10 ml).  After being given Paracetamol/ Ibuprofen (Calpol/ Ibuprofen Infant Suspension), if the child 

remains unwell, we will contact the parent to request immediate collection from school.   

 

EYFS children will be closely monitored using the Child Health Monitoring form (Appendix 7) when presenting 

with a temperature, sickness or loose motion. The child will be initially cared for in school and a courtesy call to the 

parents/carers will be made. Should the parents/carers wish to collect their child then they are welcome to do so. The 

school will monitor the child following these guidelines: 

 

 Children presenting with a temperature will be given Paracetamol/ Ibuprofen as per the guidance above and a 

courtesy telephone call home will be made. The child will be monitored using the Child Health Monitoring 

form.  

 Children presenting with one loose motion will be monitored closely using the Child Health Monitoring form 

and a courtesy phone call to the parents/carers will be made. If the child has a further loose motion within a 

three hour period directly following the first episode then the parents of the child will be contacted and 

asked to collect their child from school. 

 Similarly, if a child presents with an episode of sickness they will be monitored using the Child Health 

Monitoring form along with a courtesy call to the parents/carer will be made. Further episodes of sickness 

within a three hour period will require collection of the child from school by the parent/carer. 

 Parents/carers will be telephoned and asked to collect their child from school if their child is presenting with 

sickness and/or loose motion as well as a temperature. 

 

Addendum added 20.05.20 with specific regard to the COVID-19 pandemic 

 

 

The amendment to this policy is- 

If a child develops a new, continuous cough or a high temperature (that is a temperature of over 37.8˚c) 

while in the setting, the child’s parent will be contacted immediately. The parent of the child (and any 

siblings also in the setting or on other Westholme School site) will be required to collect their child (and 

siblings) as soon as possible and then will stay at home, away from the setting for a 14 full days.  

Our Risk Assessments state: 

■ If anyone in an education or childcare setting becomes unwell with a new, continuous cough or a 

high temperature, or has a loss of, or change in, their normal sense of taste of smell (anosmia), they 
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must be sent home and advised to follow the COVID-19: guidance for households with possible 

coronavirus infection guidance. 

■ If a child is awaiting collection, they should be moved, if possible, to a room where they can be 

isolated behind a closed door, depending on the age of the child and with appropriate adult 

supervision if required. Ideally, a window should be opened for ventilation. If it is not possible to 

isolate them, move them to an area which is at least 2 metres away from other people. BB – Art 

room, BH Medical room – door propped open, WL room at reception – door propped open/ 6th 

Form room near ZK’s office – door propped open. 

If a child vomits, has diarrhea or displays obvious signs of being unwell they will be also be sent home – if 

there is any doubt as to the course of action, the school nurse/ or SLT in her absence will decide.  

This amendment will stay for the foreseeable future and overrides the monitoring procedure currently in 

place. 

https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-

educational-settings 

 

All medicines 

We inform parents that medicines must not be sent with a child, but must be brought into school by an adult and 

handed to the school secretary, Pre School room leader, EYFS lead, Deputy Nursery Manager, Shining Star room 

Lead or Nursery manager.  We will obtain prior written permission for each medicine that parents request their child 

to be given, using the parental request to administer medicine form.  We will keep written records of all medicines 

administered to children.  A record of the dosage, time and verbal consent will be sent home in the child’s bag, 

confirming the dose given and the time it was administered (on the Medicine administration slip) on the same day or 

as soon as is reasonably practicable.  If the administration of medicines requires technical/medical knowledge then 

the school nurse will be contacted to give individual training. 

 

Administering medicines  

At Billinge House, the school secretary is a first aider and is appropriately trained to manage medicines as part of her 

duties.  The secretary is the one person who co-ordinates the medicines at the Infant School in order to avoid any 

unnecessary risk.  At the Nursery and Pre School, the Nursery manager, EYFS lead, Deputy Nursery Manager, 

Shining Star room Lead and Pre School Room leader assume this role.  The Nursery manager, Deputy Nursery 

Manager or Shining Star room Lead will also cover the secretary’s duty in overseeing or administering the giving of 

medicines when the secretary is on leave. At certain occasions, other staff may be asked by the secretary or a line 

manager to administer medicine. Any member of staff can administer medicines in the setting if they are qualified to 

Level 3 and have completed all internal training they are suitable to administer medicines.  It is not a legal 

requirement for school staff to take this responsibility and they have the right to refuse to do this.  Should they not 

wish to administer medicine, another suitably trained willing member of staff will undertake the role.  All EYFs staff 

are paediatric first aid trained (see first aid policy) and all staff are familiar with this policy.    The school nurse is 

also available to administer medicines when needed in term time (based at Wilmar Lodge).  

 

Any member of staff giving medicines to a child should:  

On the bottle: 

 check the child’s name, prescribed dose, expiry date, written instructions provided by the prescriber on the 

label or container. 

On the parental request to administer medicine form: 

 check that the dose and instructions do not deviate from those given on the medicine bottle; 

 check the timing of the dose. 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings
https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings
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In the Medicine record book: 

 check the timing of the last dose and consider, given the above information whether the dose should be 

administered; 

 check that the dose has not already been administered. 

If in doubt about any procedure, staff should not administer the medicine but check with the parents or the school 

nurse before taking further action. If staff have any other concerns related to administering medicine to a particular 

child, the issue should be discussed with the parent, if appropriate, or with the school nurse. 

 

Before a dose is given, a member of staff needs to be found as a counter signatory. The role of a counter signatory is 

as follows: 

 

 to double check the information and instructions for dosage 

 to check that the instructions on the package or bottle and to check the amount measured out for the child by 

the administrator 

 to check and watch the dose being administered 

 to sign to show that they have been a second check on the dosage given by the administrating member of 

staff 

 

Once a dose has been given, the member of staff administering the dose is responsible for: 

 recording the dose information in the administration of prescribed medicine sheet (Appendix 4) or a non 

prescribed medicine form (Appendix 4b). A copy of this should be kept on the child’s file and a copy and 

home to parents 

 If you have given Calpol or Ibuprofen to send home a slip to parents (Appendix 4c) 

 

If a child refuses to take medicine, staff should not force them to do so, but should note this in the records and 

contact the parent or follow the agreed procedure. If a refusal to take medicines results in an emergency, the school’s 

emergency procedures should be followed. 

 

Off-site trips 

We encourage all children to take part in trips off-site.  Those with medical needs will be supported to participate in 

safely managed visits and reasonable adjustments will be made, where possible, to enable children with medical 

needs to participate fully and safely in visits.  This will be risk assessed appropriately.   

If it is absolutely necessary that medicine is to be taken on a school trip, the child’s teacher or key worker in the case 

of the Nursery, would keep this medicine safely on them during the trip.  Prior to the commencement of the trip, the 

adult designated to administer the medicine should have thoroughly checked the procedure above and be 

comfortable with the arrangements. 

 

Managing medicines safely 

EYFS children and Infant children will not be permitted to carry their own medicine, unless it has been discussed 

with both the school nurse and the head teacher and is necessary as part of the child’s individual care plan.  In these 

specific situations a risk assessment will be made to ensure that the arrangement is appropriately managed for the 

child and his or her peers. 

All medicines may be harmful to anyone for whom they are not appropriate; therefore measures are put in place to 

ensure that the risks to the health of others are properly controlled.  

Medicines will be stored in a secure place, inaccessible to children.  They will be stored in accordance with product 

instructions and in the original container in which dispensed.  This will generally be in the school secretary’s 

medical cupboard or in the case of the Nursery, the Nursery manager’s medical cupboard.  Medicines needing 

refrigeration will be kept in a refrigerator that children do not have access to. 

All teachers, teaching assistants and Nursery nurses are aware of how to access emergency medicines, such as 

asthma inhalers in the absence of the school secretary or Nursery manager.  Depending on the specific child’s needs, 

it may be necessary to make specific access arrangements for the child’s medicine to be kept in the child’s 

classroom.  This would be detailed on the individual health care plan and appropriately risk assessed. 
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Staff should not dispose of medicines brought in by parents.  Parents are responsible for ensuring that date-expired 

medicines are returned to a pharmacy for safe disposal.  

All staff are familiar with normal precautions for avoiding infection and follow basic hygiene procedures.  Staff also 

have access to protective disposable gloves if required. 

See the First Aid policy for arrangements for dealing with emergency situations and also advice on specific 

conditions.  Generally, children know what to do in the event of an emergency, such as telling a member of staff.  

Staff are fully aware of the procedures to follow in an emergency and this procedure is displayed around school and 

the Nursery. 

 

Record Keeping 

We keep the following records (some of which have been referred to in the above procedures): 

 Medical form on admission and subsequent amendments 

 Administration of Prescribed Medicine. (Appendix 4a) 

 Administration of Non Prescribed Medicine (Appendix 4b) 

 Calpol/ Ibuprofen administration slip (Appendix 4c) 

 Medicine administration slips to take home (reception and Key Stage 1). 

 Child Health Monitoring form (Appendix 7) 
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Appendix 4a 

Administration of Prescribed Medicine 

 
Child’s Name: 

 

 

Date of Birth: 

 

Name of medication: Reason for taking: 

 

 

Dosage: 

 

 

Method medication given: 

 

 

Frequency medication to be given: 

Date when medication will be completed: 

 

 

Date that medication expires: 

 

 

Name of child’s GP: 

 

 

 

GP telephone number: 

Has the prescribed medication previously been 

administered to the child?   

 

  YES                                NO 

 

Emergency Contacts: 

 

Name: 

 

Number: 

Parent Signature: 

 

Date: 

 

 

 

Administration of Prescribed Medicine 
 

Date 

Time of last 

dosage given 

before arrival 

 

Time 

 

Dosage 

 

Administered 

by: 

 

Checked by: 

 

Parents signature 
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Appendix 4b 

Administration of Non-Prescribed Medicine 

 
Child’s Name: 

 

 

Class: 

 

Name of medication: Reason for taking: 

 

 

Dosage: 

 

 

Method medication given: 

 

 

Frequency medication to be given: 

Has the prescribed medication previously been 

administered to the child?   

 

  YES                                No 

 

Additional Notes: 

 

Administration of  Non-Prescribed Medicine 
 

Date 

Time of last 

dosage given 

before arrival* 

 

Time 

 

Dosage 

 

Administered by: 

 

Checked by: 

      

      

      

      

      

      

 

*Always phone home before giving a paracetamol or ibuprofen based product 
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Appendix 4c   

 

Calpol/ Ibuprofen administration slip  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Child’s Name 

__________________________   

Your son/daughter was given          

ml of   Paracetamol/ Ibuprofen 

250mg/5ml  at    

___________am/pm .  To help 

ease  _________________ 

 Signed 

__________________________

__Date _____________ 

 

 

Child’s Name 

__________________________   

Your son/daughter was given          

ml of   Paracetamol/ Ibuprofen 

250mg/5ml  at    

___________am/pm .  To help 

ease  _________________ 

 Signed 

__________________________

__Date _____________ 

 

 

Child’s Name 

__________________________   

Your son/daughter was given          

ml of   Paracetamol/ Ibuprofen 

250mg/5ml  at    

___________am/pm .  To help 

ease  _________________ 

 Signed 

__________________________

__Date _____________ 

 

 

Child’s Name 

__________________________   

Your son/daughter was given          

ml of   Paracetamol/ Ibuprofen 

250mg/5ml  at    

___________am/pm .  To help 

ease  _________________ 

 Signed 
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APPENDIX 5: Risk assessment for Expectant Mothers 

 

Name of Employee ____________________________________________ 

Job Title _____________________________________________________ 

How many weeks pregnant ______________________________________ 

Consider the workplace Note any points of discussion and agreed action plan.  

 

Access, space, temperature, noise  

 

 

 

Posture/ excessive standing/ sitting  

 

 

 

Working hours  

 

 

 

Rest Areas  

 

 

 

Manual handling activities (carrying 

equipment, books, files etc) 

 

 

 

 

Ionising and non-ionising radiation  

 

 

 

Extremes of temperature  

 

 

 

Infection risks  

 

 

 

Chemical substances/ gases (list as 

appropriate) 
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Working in confined spaces or heights 

e.g. Filing / using ladders 

 

 

 

Lone working  

 

 

 

Stress  

 

 

 

Working with display screen 

equipment 

 

 

 

 

Consider possible involvement with 

the unexpected e.g. collapse/ first aid 

of pupils, fight, emergency evacuation  

 

 

 

 

Consider anything mentioned by their 

GP or Midwife which may be relevant 

at work 

 

 

 

 

 

Is the employee suffering from any symptoms specific to pregnancy?   Y / N 

Summarise any actions: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Signature of employee ______________________________________ Date ______ 

 

Signature of assessor ________________________________________ Date ______ 
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APPENDIX 6: New and Expectant Mothers: Risk Factors and Control Measures 

Physical/emotional factor Work factors Control measures 

Morning sickness Early start to working day Arrange for later starts to working day 

Backache  Long periods of standing 

 Moving and handling 

tasks, including disabled 

pupils or pupils with 

special educational needs 

(SEN) 

 Poor posture 

 Insufficient available 

working space 

 Provide suitable seating where 

possible or reduce the time spent 

standing 

 Assess and control all moving and 

manual handling activities, 

including disabled pupils or pupils 

with SEN, carried out by the 

pregnant woman 

 Reorganise work and/or workplace 

to avoid poor postures 

Hormonal changes  Manual handling, due to 

increased ligament 

flexibility 

 Assess and control all moving and 

manual handling activities carried 

out by the pregnant woman 

Varicose veins  Long periods of standing 

or sitting 

 Poor posture 

 Where possible avoid long periods 

of standing or sitting 

 Reorganise work and/or workplace 

to avoid poor posture 

Haemorrhoids  Poor posture 

 Hot environments 

 Reorganise work and/or workplace 

to avoid poor postures 

 Avoid or minimise time spent in hot 

environments 

 Provide some form of air cooling, if 

appropriate 

Increased visits to toilet  Work that is difficult to 

leave, eg , classroom 

teaching/supervision 

 Difficult access to, or 

location of, toilets 

 Reorganise work activities and/or 

workplace to allow necessary visits 

to toilet 

 Allocate pregnant teachers 

classrooms near to toilet facilities 

Increasing size (may also 

reduce mobility, dexterity 

and general co-ordination in 

later stages) 

 Moving and manual 

handling tasks 

 Display screen work — 

increasing viewing 

distance from screen 

 Assess and control all manual 

handling activities carried out by 

the pregnant woman 

 Remove need to carry books and 

equipment 

 Ensure adequate space at 
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workstation, including space for 

moving around 

 Assess display screen workstation 

and make necessary changes or 

reorganise work activities to avoid 

display screen work 

 Avoid work activities requiring PPE 

or review and revise the PPE 

provided 

 Reallocate teaching rooms to reduce 

risks associated with travelling 

around site between lessons 

Changes in blood pressure 

Tiredness 

 Work that is difficult to 

leave 

 Long working hours 

 Strenuous, physical work 

 Provision of rest facilities and 

organisation of work activities to 

allow their use, as required 

 Reorganisation of work to 

reduce/avoid strenuous activities 

 Remove break duty requirements 

Reduced balance   Planned preventive maintenance 

programmes to maintain good 

condition of flooring 

 Reorganisation of work activities or 

workplace to avoid slippery, etc 

surfaces, working at height or 

stretching away from the body 

Other factors 

(psychological effects of 

stillbirth, abortion, birth of 

disabled babies, postnatal 

depression) 

 Highly pressured work 

 Work with young 

children, etc 

 Provision for leave for counselling 

or other health-related sessions 

 Avoid work known or shown to 

cause, or exacerbate, distress, eg 

convening difficult classes or 

supervising pupils with medical 

needs 

 Agree to a rehabilitation plan for 

the gradual resumption of work 

activities with the employee and her 

doctor or occupational health 

advisor 

Caesarean births  Moving and handling 

 Poor posture 

 Strenuous work activities 

 Agree to a return-to-work strategy 

for the gradual resumption of work 

activities if within three months of 

the birth with the employee and her 

doctor or occupational health 

advisor 
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Stress  Pressure of work 

 Large class or group sizes 

 Workplace violence or 

pupil misbehaviour 

 Avoid work known to cause, or 

exacerbate, stress, eg convening 

difficult classes, managing large 

classes. 

 Assess working hours, pace of 

work, workloads, etc 

 

 

APPENDIX 7: 

 

Child Health Monitoring Form 
This form records any concerns about a child’s health while they are in our care.  This includes if a child 

appears to be unwell or following an accident.  The senior person in charge and parent collecting the child 

should sign all records. 

 

Name of child: Date:                                       Time: 

 

Cause of concern: 

 

 

 

Description of symptoms and action taken: 

 

 

 

 

Who was 

contacted? 

 

How were they 

contacted? 

What time were 

they contacted? 

What was the 

outcome? 

Initial of person 

making contact. 

 

 

    

 

 

    

 

Type of medical treatment obtained: 

 

 

 

 

 

Temperature (check every 15 minutes) 

 

Time          

Temp          

Initial          

 



30 

 

Name of senior member of staff informed: 

 

 

Parent’s signature: 

 

 

Follow up action (if applicable) 

 

 

 


