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Introduction
The staff and governors of Bousfield Primary School are committed to pursuing a policy
of inclusive education that welcomes and supports pupils with medical conditions. This
policy is designed to support the management of medication and medical care in school
and to support individual pupils with medical needs. The policy is drawn up in
consultation with a range of health care professionals and complies with DCFS
guidelines for ‘Managing Medicines in Schools and Early Years Settings’ (2004), which
provides guidance on the four most significant chronic conditions: Asthma, Epilepsy,
Diabetes and Anaphylaxis, and ‘Supporting Pupils at School with Medical Conditions’
(2014).
Responsibilities
Parents/carers have sole responsibility for their child’s health and should provide the
school with up-to-date information about their child’s medical conditions, treatment
and/or any special care required.
If their child has a complex medical condition, parents should work with the school,
school nurse or other health professionals to develop an Individual Health Care Plan.
It is the parents’/carers’ responsibility to make sure that their child is well enough to
attend school. On no account should a child come into school if he/she is unwell.
Refer to ‘Guidance on Infection Control in Schools and other Childcare Settings’.
Emergency procedures
In a medical emergency, first aid should be given by qualified First Aiders, an
ambulance should be called and the parents/carers notified. Should an emergency
situation occur to a pupil who has an Individual Health Care Plan, the emergency
procedures detailed in that plan should be followed and a copy of the Health Care
Plan given to the ambulance crew.
MEDICINES - Prescribed
Medicine should only be brought to school when it is essential for it to be administered
during the school day. In the vast majority of cases, doses of medicine can be
arranged around the school day, avoiding the need to bring medication into the school,
e.g. antibiotics are usually taken three times a day and so can be given with breakfast,
on getting home from school and then at bedtime.
If a doctor prescribes a medicine that needs to be taken during the school day, parents
may need to come into school at an agreed time to administer the medicine to their
child.

We ask parents to complete a ‘Giving Medicine at School’ form which is available from
the school office, this authorizes a member of staff to administer medication to a pupil.
The Local Authority requires that all medicines administered by staff at school are
prescribed by a doctor, dentist or nurse.
A check list is completed to allow a member of staff to administer medicine to your child.

ADMINISTERING MEDICINE AT BOUSFIELD PRIMARY
SCHOOL
Do you have a completed /
signed consent form by parent /
carer including:
! Name & Class
! Name of medicine

NO

Do not give
medicine

! Reason for medicine
! How much to give
! When to be given (time)
! For how many days
! Initial amount of
medicine handed over
to office

On no account
should a child come to school if he/she i
YES

Give the medication and record.
Parent / carer must collect from school office at the end of the day

MEDICINES – Epipens
The school will keep a “School” Epipen, in case a second dose is needed. We will ensure
it is “in-date” for use. Parents need to sign a form, giving the school consent to use this
Epipen.
MEDICINES – Non-prescribed

Non-prescription medicines are not administered at school and pupils should not bring
them in to school for self-administration. The only exception to this, is during a school
residential trip, when parents are asked to complete a form giving permission for their
child to receive a travel sickness tablet, if required.
MEDICINES - Pupils taking their own
For certain long-term medical conditions, it is important for children to learn how to selfadminister their medication. The most common condition where this applies is asthma
and diabetes. For other conditions, appropriate arrangements for medication should be
agreed and documented in the pupil’s Individual Health Care Plan or will be recorded
centrally.
MEDICINES - Storage and access
All medicines, such as inhalers, epipens and anti-biotics, are kept in a locked cupboard
in the main office or in the school fridge. Medicines should be stored in the original
pharmacist’s container. Pupils will be informed of where their medication is stored.
Children in KS2 may keep their asthma inhalers with them.
Classteachers and/or classroom support staff should refer to the Individual Health Care
Plan and ensure that the relevant medication is taken on educational trips.
MEDICINES - Record keeping
Expiry dates
It is the responsibility of the parent/carer to ensure that the medication held by the
school is in date and to provide new medication and updates as necessary.
Refusal of medicines
If a child refuses to take medication, staff will not force them to do so, but will note
in the records that this has occurred and will inform parents as soon as is reasonably
possible.
MEDICINES – Disposal
Bousfield staff are not responsible for the disposal of medicines. It is the responsibility
of individual parents to ensure that date-expired medicines are returned to the pharmacy
for safe disposal. Parents need to ensure that they collect medicines from the school at
the end of the agreed administration period.

FIRST AID PROCEDURES – General
In the event of an accident resulting in injury
• The closest member of staff present will assess the seriousness of the injury and
seek the assistance of a qualified First Aider. If appropriate, they will provide the
required first aid treatment.
• The First Aider, if called, will assess the injury and decide if further assistance is
needed from a colleague or the emergency services. They will remain on scene
until help arrives.
• The First Aider will also decide whether the injured person should be moved or
placed in a recovery position.
• If the First Aider judges that a pupil is too unwell to remain in school, parents will
be contacted and asked to collect their child. Upon their arrival, the first aider will
explain the situation to the parents, so they can make a decision on the next steps
to be taken.
• If emergency services are called, the First Aider/Admin Office staff will contact
parents immediately.
FIRST AID PROCEDURES – Record-Keeping
For all head injuries a form is completed by the member of staff who dealt with the
accident. A blue copy is sent home with the child at the end of the day, and a copy is
retained at school until the end of the academic year. In the case of a serious head
injury, where there is bruising, bumps or bleeding, parents will also be informed by
telephone.
In addition to this, an ‘I bumped my head today’ sticker is placed on the child to make staff
members and parents aware of the incident.
Further NHS guidance:
http://www.nhs.uk/Conditions/Head-injury-minor/Pages/Treatment.aspx
More minor injuries are logged in the “Injury/Incident/Accident” record book, which is
kept at the “Injury Station” next to the playground exit.
Any serious incident that occurs during the school day is reported to the Local Authority
and a copy of this report is kept on file at school.

FIRST AID PROCEDURES – Head Injury
Children frequently sustain minor head injuries. The following gives details of what
symptoms and signs should be looked for in children who have hit their head whilst at
school and when medical advice should be sought.

Possible symptoms:
•
•
•
•
•
•
•

Loss of consciousness
Vomiting
Sleepiness
Fits or abnormal limb movements
Persisting dizziness or difficulty walking
Blurred vision
Strange behaviour or confused speech

If, after a head injury, a child remains unconscious or fits, an ambulance will be called
immediately and the parents contacted. If a child suffers from any of the above
symptoms, medical advice must be sought and, if advised, the child should be taken
to see either their doctor or to A&E by the parents or by school staff.
Children may appear well immediately after sustaining a head injury but show signs
of complications later in the day. School staff will remain vigilant and take the
appropriate action if the child develops a problem.
First-Aid Box This is kept in the Playground, so bumps and grazes can be dealt with
immediately.
FIRST AID PROCEDURES – Class Day Trips & Residential School Journeys
Children with medical needs should be given the same opportunities as other children.
Staff may need to consider what reasonable adjustments they may have to make to
enable children with medical needs to participate fully and safely on trips. This should
include carrying out a risk assessment for such children.
Parents and any appropriate medical professionals should be consulted well in
advance of the trip to ensure that all necessary measures are in place. The class teacher
is responsible for ensuring that staff have all the necessary medical information on a child
and there is a named member of staff who will be administering the medication.
Where medication is administered out of school, the named member of staff must ensure
that the details of the medicine given are recorded.
When taking pupils off the school premises, staff will ensure they always have the
following
• A school mobile phone
• A portable first aid kit

• Information about the specific medical needs of pupils
• Any necessary medication, such as inhalers, epipens, etc.
Risk assessments will be completed by the class teacher prior to any educational visit
that necessitates taking pupils off school premises.
In the Early Years Setting, there will always be at least one First Aider with a current
paediatric first aid certificate on school trips and visits, as required by the statutory
framework for the Early Years Foundation Stage.
First aid equipment
A typical first aid kit for day trips will include the following:
• A leaflet with general first aid advice
• Regular and large bandages
• Eye pad bandages
• Triangular bandages
• Safety pins
• Disposable gloves
• Alcohol-free wipes
• Plasters of assorted sizes
• Cold compresses
• Sterowash for wounds and eyes
No medication is kept in first aid kits.
First aid kits are stored in the School Office and will be regularly checked and
replenished.
STAFF TRAINING
The school is responsible for ensuring that staff who administer medicine are fully briefed
in general procedures and that they receive appropriate training to administer specific
medicines, for example, auto adrenaline injectors (epipens).
Training in the administration of specific medicines will be arranged via the School Nurse
or other health professionals. Records of all training completed by staff will be maintained
by the school and reviewed annually or when required.

APPENDICES
Sickness
If your child is unwell, parents should inform the school by 10.00 a.m. on the first day of
sickness. If your child is unwell for 5 days or more, the school needs to see a doctor’s
certificate.
Headlice
If a child has headlice, we will inform parents/carers and ask them to pick up their child,
treat their hair, and then return the child to school. A standard letter is sent home with all
children in the class where there is a case of headlice. It is the parents’ responsibility to
treat the headlice immediately. Please refer to the website for further guidance.
http://www.nhs.uk/conditions/Head-lice/Pages/Introduction.aspx
Rashes
If a child has a rash, which we suspect may be Chicken Pox, Measles or another
contagious illness, we will ask for an assessment by a First Aider. If appropriate, we will
inform the parents and request the child be picked up and, if relevant, treated before
returning to school. In most cases, once treatment has begun, it is safe for children to
return to school. If more than one child is suspected to have the same rash/disease in
one class a letter will be sent out to all parents in that class, thus avoiding further spread
of the rash/disease.
http://www.nhs.uk/conditions/skin-rash-children/Pages/Introduction.aspx
Vomiting and Diarrhoea
If a child is vomiting or has diarrhoea, we will call the parents to collect their child. The
child needs to stay at home for at least 48 hours. Please refer to the NHS guidelines for
further guidance and support.
http://www.nhs.uk/conditions/gastroenteritis/Pages/Introduction.aspx
It is the Headteacher’s duty to decide if there is an outbreak of infectious illness, e.g. the
Norovirus and whether there is a need to report it to the local Health Protection Unit
(HPU). Parents will be informed via a letter or text.

http://www.nhs.uk/conditions/Norovirus/Pages/Introduction.aspx

Allergies
http://www.nhs.uk/Conditions/Allergies/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Anaphylaxis/Pages/Introduction.aspx

Asthma
http://www.nhs.uk/Conditions/Asthma/Pages/Introduction.aspx

REVIEW
The Governing Body reviews this policy every two years. The Governors may, however, review
the policy earlier than this, if the government introduces new regulations, or if the Governing Body
receives recommendations on how the policy might be improved.
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