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FIRST AID PROCEDURES
First aid is the initial assistance or treatment given to a casualty.  It may be minor treatment or major depending on the type of injury or illness.

An up to date list of all qualified First Aiders will be kept in the School Office and Medical Room.
Staff training
All staff undergo annual training to support pupils with asthma and anaphylaxis.

If a child registers at the school with a specific medical condition e.g. epilepsy, diabetes, the school will organise training with the relevant medical agencies to support the child’s needs. Once staff are trained to support the child’s needs, the children will be able to start school.
Specific staff are trained as Qualified First Aiders and this training is renewed every three years.
Medical Room
The school medical room is located near the school office. Within the medical room there is:

· A fridge

· A washbasin

· First Aid tubs all clearly labelled with contents.  They contain medical wipes, swabs, sterile dressings, dressings and micropore tape, triangular bandages, individually wrapped dressings, scissors, tweezers, and vinyl gloves.  
· Disposable aprons, disposable gloves and cotton wool are also available.  
· Lockers for each class which contain the medication for children with Healthcare Plans, spare red emergency cards and a copy of a child’s Healthcare Plan
· Emergency medical files with copies of all Healthcare Plans

· Files for recording any medical procedures carried out
· A file containing information with regard to specific children’s dietary needs and medical needs e.g. asthma 
· First Aid bags
· Copies of First Aid Manuals and First Aid Posters are also kept in the room, readily available for use.
· A large portable first aid bag for educational holidays

· Small bags/boxes of basic first aid kits are also available to be taken out on school trips or on to the field at lunchtime
· Children’s Paracetamol is also held on site to be administered with Parental consent if a child feels unwell. The Office will always contact the child’s Parent/Carer to gain verbal permission before any paracetamol is administered. Office Staff will then ask Parent/Carers to text back their permission for Paracetamol to be administered. Once this permission is received a text will be sent to Parent/Carers to advise them of the dosage and time the medication was given. If a child’s Parent cannot be contacted, then no medication will be administered

Location of First Aid Boxes:

· Medical room

· Kitchen - First Aid box and Burns Aid Box suitable for a kitchen environment are situated in the kitchen.  A fire blanket is hanging on the wall by the door.
· Woodlands Club
· The “Friends of Jotmans Hall” have their own bag for their functions.
· Swimming Pool – A small white bag with basic first aid items
Classroom Procedures

In each classroom there will be a First Aid box containing plasters, antiseptic wipes and cotton wool. If a child receives a minor injury in class, they will be supported by Class Staff using the equipment within the First Aid box.

Office Staff will provide all classes with a list of children allergic to plasters and this list will be kept in the Class Red Eyes-Only File.

If a child feels unwell or an injury requires more support than can be administered by using the Class First Aid box, the child will be given a green ‘First Aid’ card and sent to the Office.

If a child arrives at the Office without a green ‘First Aid’ card, the Office Staff will telephone the child’s classroom to ascertain more information.
Each classes First Aid box must be taken to the school playing field when the class has outdoor PE.

In case of an emergency and class staff feel that a pupil should not be sent to the Office independently, an adult should be sent with the child or staff are to summon First Aid staff using the school internal phone system.

If a child with a Healthcare Plan requires emergency assistance First Aid staff should be summoned using the emergency red card system  (Appendix 6) or through the school internal phone system. 

First Aid staff will then collect the child’s emergency medical equipment and proceed immediately to the child’s class.

In the case of an adult injuring themselves while on school premises please summon a First-Aider for assistance by either:
· Sending their identification badge to the Office
· Using the school internal phone system
School Time-Playtime

A First Aid LSA will be on duty every playtime and they will position themselves on the table in the lower playground. Whilst on duty they will have in their possession:
· A walkie talkie

· A Class First Aid box
Depending upon the injury the First Aid LSA will either treat the child on the playground or send the child to the First Aid staff in the Office. The child will be given a green ‘First Aid’ card to take with them.

If an emergency situation occurs on the playground, the First Aid LSA should call for assistance from the Office via the walkie talkie.

Lunchtimes
A First Aid MDA will be on duty every lunchtime. When the weather dictates that the children have to spend lunchtime in their classrooms, the Office staff will carry out first aid duties.

Whilst on duty the First Aid MDA will have in their possession:

· A walkie talkie

· The First Aid bag

The First Aid MDA will be situated by the table on the bottom playground, so that children can seek medical assistance when required. First Aid MDAs will wear a red tabard.
It is the First Aid MDAs judgement as to whether the child can be treated on the playground or whether treatment needs to be carried out in the first aid room.

All MDAs carry a small first aid kit, so that minor injuries can be treated immediately e.g. small cuts.

If a child requires medical assistance and the First Aid MDA is in the First Aid room, then the other MDAs should direct the child to the First Aid room.

If an emergency situation occurs on the playground, the First Aid MDA should call for assistance from the Office via the walkie talkie.

The Serious Injury Procedure – see Appendix 4
If the playground needs to be cleared, the MDAs will ring the emergency bell and the other pupils will return to their class. (Wet playtime rotas)

Children being sent home from school.
If a child feels unwell during the school day, they should either be sent to the First Aiders in the Office or First Aid MDAs. The First Aiders will make the decision as to whether the child should be sent home or remain in school.
It is the responsibility of the parents to make arrangements for children who become ill or who are injured at school.  This includes taking them to the doctors or hospital if necessary.  
The First Aiders will use their professional judgement, and inform Parent/Carers of this judgement if they feel that the child needs to be taken to hospital or an ambulance needs to be called by the school.

If a parent/carer cannot be contacted a member of staff will accompany the child to hospital.
The school will endeavour to have at least two contact details for every pupil. It is the parent/carers responsibility to keep the school updated if there are any changes to contact details.

For serious injuries the Serious Injury Procedure is followed – see Appendix 4
Children who are unwell should not be sent to school.  If children are known to have contracted a communicable disease ie, chicken pox, the school should be informed.

The NHS traffic light system with regard to contagious infections has been posted on the school website to inform parent/carers as to when children should be kept at home.
Jotmans Hall Primary School’s Attendance Policy can be found on the school’s website for information regarding infectious diseases.
Injuries and First Aid at School – see Appendix 3


Recording Information
Actions taken by a First-aider or responsible adult will be recorded in the First-Aid Record book. This book will be kept in the First Aid Room during lunchtime and the Office during lesson hours.

The First Aid Record book will record:

· Pupil’s name

· Date

· Time

· Location and details of the accident/incident/illness

· Details of treatment and additional comments
· Parents informed – by telephone or carbonated slip

· Head injury wrist band
· Authorised signature (person who administered first aid)
If an ambulance is called, information should relayed to the ambulance service while remaining on the phone.  The ambulance service should monitor the casualty via the phone call see Appendix 1
If a child or adult has a serious accident which may result in a hospital visit, a full accident form needs to be completed by the member of staff on duty at the time.  The Headteacher will counter sign it and then the form needs to be given to the Admin. Manager to report the incident to HSE (Health and Safety Executive) in accordance with RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995)

Children who appear to have lesser injuries/illnesses will be sent back to class. In some cases, depending upon the professional judgement of the First Aider, staff will complete a carbonated record book slip. This slip will be given to the child to take home to give to their Parent/Carer.

Children who have experienced a head injury will also be given a head injury wrist band. Staff must write the name of the child on the wrist band and the time of the injury. This ensures that all Staff who are with the child throughout the school day, know that the child has had a head injury. It is dependent upon the First Aider’s professional judgement, as to whether a child’s parent/carer are informed about the child’s head injury.

If there is any doubt about the child’s welfare, their parents will be contacted.

A record of action taken may be needed at a future date, therefore accurate recording in the Treatment Book is always necessary, i.e. if an arm is grazed indicate which arm.

Children with Medical Needs
Jotmans Hall Primary School welcomes all pupils: recognising that pupils have individual needs. We will encourage and help all children to participate fully in all aspects of school life.
Definition of Pupils’ Medical Needs
Pupils’ medical needs may be broadly summarised as being two types:

1. Short term – affecting their participation in school activities when they are on a course of medication

2. Long term – potentially limiting their access to education and requiring extra care and support deemed special medical needs.
Children with Medical Needs

The Children and Families Act 2014 places a duty on Jotmans Hall Primary School to make arrangements to support pupils with medical conditions.

Jotmans Hall Primary School will make reasonable adjustments for those children with medical needs at different levels of school life; and for the individual disabled child in practices and procedures and policies.

The school recognises that pupils at school with medical conditions should be properly supported so that they have full access to education, including school trips and physical education. Some children with medical conditions may be disabled and where this is the case the school will comply with its duties under the Equality Act 2010.
Some children may also have SEN and may have an Education, Health and Care Plan which brings together health and social care needs, as well as their special educational provision and the SEN and Disability Code of Practice 2014 is followed.

A medical diagnosis or a disability does not necessarily imply SEN. It is the child’s educational needs rather than a medical diagnosis that must be considered with regard to SEN.

Medical needs:
· 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. 

· Other children 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.

Staff may need to take extra care in supervising some activities to make sure that these children, and others, are not put at risk. 
Legal Context

Pupils with special medical needs have the same right of admission to school as other children and cannot be refused admission or excluded from school because arrangements for their medical needs have not been met.

However, Teachers and other staff in charge of pupils have a common law duty to act in ‘loco parentis’ and may need to take swift action in an emergency. This duty also extends to teachers leading activities taking place off the school site. This could extend to a need to administer medicine.

The prime responsibility for a child’s health lies with the parent/carer who is responsible for the child’s medication and should supply the school with the relevant information. 
Support for Children with Medical Needs

Good communication is vital with parents/carers. It is the parent/carers responsibility for their child’s health and they should provide information about their child’s medical condition. Parents, and the child if appropriate, should obtain details from their child’s General Practitioner (GP) or Paediatrician, if needed. The school nurse or a health visitor and other outside agencies may also be able to provide additional background information for staff. It is important that all agencies work together to ensure that children with medical needs have effective support within a school setting.

It is important that responsibility for child safety is clearly defined and that each person involved with children with medical needs is aware of what is expected of them. Close co-operation between the school, parents, health professionals and other agencies will help provide a suitably supportive environment for children with medical needs. 

If a child’s medical needs are inadequately supported this may have a significant impact on a child’s experiences and the way they function in school. The impact may be direct in that the condition may affect cognitive or physical abilities, behaviour or emotional state. Some medicines may also affect learning, leading to poor concentration or difficulties in remembering. The impact could also be indirect; perhaps disrupting access to education through unwanted effects of treatments or through the psychological effects that serious or chronic illness or disability may have on a child and their family. 

Roles and responsibilities
The Governing Body must as part of their Safeguarding duties enure:

· Arrangements are in place to support pupils with medical conditions so that they can have the same rights to admission and can access and enjoy the same opportuities as their peers.

· School leaders consult and work with parent/carers, pupils and relevant professional, to ensure the needs of children with medical needs are met and effectively supported.

· The School is following DfE guidelines

The Headteacher must ensure:
· The policy is developed and effectively implemented

· All staff are aware of their roles and responsibilities

· Sufficient numbers of staff are trained and supported

· That there are contingency and emergency plans in place

· Pupils are not penalised  for their attendance record if absence is related to their medical condition

The SENCO must:

· Update the First Aid and Children with Medical Needs Policy.
· Know which children have medical needs and which have additional needs due to their condition(s)

· Ensure necessary arrangements are made for intervention or access arrangements.
· Liaise with child, parent/carers and other professional and specialists in order to understand and best support a child’s medical needs and any associated needs resulting from this.

· With the assistance of the Office Staff, monitor Healthcare Plans and ensure they are up to date.
School Staff must:

· Read and understand the First Aid and Children with Medical Needs Policy

· Know who the designated First Aiders are and follow Health and Safety procedures and guidelines

· Know which children in the school community have medical conditions and Healthcare Plans and the procdures they need to follow.This information will be stored in the Class Red Eyes Only file. Updated information will be given to added to the Red Class Eyes Only File and Staff will be sent an electronic copy. It is incumbent upon all Class Staff to read upated information.
· Ensure pupils with medical conditions are not excluded unnecessarily from activities in which it is safe to take part.

· Be aware of how any medical condition  may affect learning and therefore support pupils appropriately.
· Liaise with the person responsible for medical conditions should concerns arise

· Will consider carefully their response to a request for assistance with the giving of medication or supervision of self medicaiton and that they will consider each request seperately.
· Ensure that when a child either self-medicates or a staff member medicates a child, this will be clearly recorded for the school information sytem and for parent/carers.
Parents must:

· Work in partnership with school and other professionals to ensure actions identified on Healthcare Plans are carried out.

· Complete a request form for the school to administer medication

· Ask the Pharmasist to supply any such medication to be dispensed in a separate container, containing only the quantity required for school usage. The prescription and dosage regime should be typed or printed clearly on the outside. The name of the Pharmasist should be visible. 
· Any medications not presented properly will not be accepted by school staff. Pupils should not bring in their own medicine. This should be brought in by the parent/carer.
· Parent/Carers will cooperate where practical in training children to self administer medication and that members of staff will only be asked to intervene if there is no alternative.

The pupils themselves, where possible, must:
· After discussion with parent/carers, be encouraged to take responsibility for managing their own medicines and procedures. This should be reflected in the Healthcare Plans.

· Be encouraged to provide information themselves on how their condition affects them and

· Inform staff if they are feeling unwell.
Staff Involvement and Training

All staff working with children with medical needs must have appropriate training to support children.  All members of staff will receive asthma and anaphylaxis’s annual training.  All information about children with medical needs will be shared with staff via The Rec Eyes Only Class File, Individual Healthcare Plans and the asthma register.  Complex medical assistance is likely to mean that the staff will need specialised training. This should be arranged in conjunction with local health services or other health professionals. 

All staff are to be aware of the likelihood of an emergency arising and what action to take if one occurs.  Back up cover will be arranged for when the member of staff responsible is absent or unavailable.  At different times of the day other staff may be responsible for children, such as lunchtime supervisors.  It is important that they are also provided with training and advice.
Medication

Written records will be kept of all medicines administered to a child in accordance to GDPR.

The administration of medication will only be given in the case of the following:

1 - As set out in an Individual Healthcare Plan – children with complex medical needs e.g. diabetes, epilepsy, severe asthma and anaphylaxis. 

The medication required to support the child’s needs will be clearly stated on their Healthcare Plan.

Parent/Carers must ensure that the school is kept informed of any changes of medication or treatment.

2 - When it would be detrimental to a child’s health or school attendance not to do so e.g. antibiotics, lotion, piriton. 

Where possible, medication will be administered at home. However if medication is required during the school day, then a parent/carer will be required to complete the Parental Consent for the Administration of Medicine form and give this to the Office staff at the same time as the medication – see Appendix 2
Medicines will only be accepted that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber. 

Medicines will only be accepted if:

· The child’s name is clearly stated

· The name of the medicine is clearly stated

· They are in date (the expiry date is clearly stated)

· In the original container as dispensed by a pharmacist

· Any side effects are clearly stated

· There are the prescriber’s instructions for administration and dosage. The administration of the dosage etc. must match that of the information on the completed Administration of Medicine form. The exception might be Insulin, which may need to be adjusted on a daily basis.

3 – Occasional pain relief: 

Children’s Paracetamol is also held on site to be administered with Parental consent if a child feels unwell. The Office will always contact the child’s parent/carer to gain verbal permission before any paracetamol is administered. Office Staff will then ask parent/carers to text back their permission for paracetamol to be administered. Once this permission is received a text will be sent to parent/carers to advise them of the dosage and time the medication was given. If a child’s parent/carer cannot be contacted, then no medication will be administered

Administering Medicines

No child under 16 should be given medicines without their parent/carer’s written consent.  Any member of staff giving medicines to a child should check:

· the child’s name

· prescribed dose

· expiry date

· written instructions provided by the prescriber on the label.

The consent of only one parent/carer is needed for medicine to be administered. Where parent/carers disagree over medical support, the disagreement must be resolved by the Courts. 

The school will continue to administer the medicine in line with the consent given and in accordance with the prescriber’s instructions, unless and until a Court decides otherwise.
If a child is ‘looked after’ by a local authority, the child may either be on a care order or be voluntarily accommodated. A Care Order places a child in the care of a local authority and gives the Local Authority parental responsibility for the child.

If a member of staff has any doubts concerning the procedure of administering medication they should:

· Not administer the medication

· Check with the parent/carer

· Or with a health professional

Records are kept and signed each time medicines are given 

In some circumstances such as the administration of rectal diazepam, it is good practice to have the dosage and administration witnessed by a second adult.
Woodlands Club
· Office Staff will inform Woodlands Staff if any pupils require medication when it would be detrimental to a child’s health or school attendance not to do so e.g. antibiotics, lotion, piriton. 

· If any pupil who attends Woodlands Club, has a individual Healthcare Plan, copies of these will be given to Woodlands Staff.

Early Morning Woodlands Club:

If any pupil requires medication between 8.00 a.m. and 8.45 a.m. Woodlands Staff will access the medication from the Medical Room.

Woodlands After School Club

· Office Staff will pass onto Woodlands Club any Parental Consent for the Administration of Medicine (Appendix 2).

· Medicines will be collected from the Medical Room at 3.10 p.m. and taken to The House.

· Medication will be administered in accordance with the parent/carers instructions.

· When the pupil is collected from Woodlands Club by their parent/carers, the medication will be given to the parent/carer.

· If a pupil attending Woodlands Club has an Individual Healthcare Plan, the clear plastic wallet containing their medication and Healthcare Plan will be collected from the Medical Room at 3.10 p.m. and taken to The House.
· Staff will follow the information and procedures stated on the Individual Healthcare Plan.

· At 5.45 p.m. the clear plastic wallet containing the Healthcare Plan medication will be returned to the Medical Room or given to the parent/carer in the case of some medical conditions e.g. diabetes.
Pupils Refusing Medicines
If a child refuses to take medicine, staff should not force them to do so, but note this in the records and follow the agreed procedures in the child’s Healthcare Plan.  If there is no Healthcare Plan, the following procedures should be followed:

· Parent/carers to be informed immediately of the refusal and the time and conversation documented.

· If a refusal to take medicines results in an emergency, an ambulance will be called.

Storage of Medicines

When medicines are brought into school, they should be handed directly to the Office staff, accompanied by the appropriate documentation.

Medicines should be stored strictly in accordance with product instructions (paying particular note to temperature).

Medication is either stored securely:

· In the fridge – medical room. Medicines will be kept in an airtight container and clearly labelled.

· In the class medical locker – medical room. For those children with Healthcare Plans, their medication is stored in a clear plastic wallet with their spare emergency red card and Healthcare Plan.

· Or in accordance with the prescriber’s instructions.

The medical room is always kept locked when not in use.

Asthma pumps – see Asthma Policy
Disposal of medicines

Parent/carers are responsible for replacing medicine e.g. asthma pumps, epipens when the date has expired. If the medication is not replaced, this may lead to a child not being allowed in school, until these medicines are replaced.

First Aid staff will check medicine to ensure they are in date and inform parent/carers a month before a medicines expiry date.

Parent/carers are responsible for ensuring that date expired medicines are returned to a pharmacy for safe disposal.

Parent/carers should collect medicines at the end of the term and then return them at the start of each new term. If medication is not returned at the beginning of each term, this may result in the child not being allowed in school, until the medication has been brought in e.g. epipens, insulin.

‘Sharps’ boxes will always be used for the disposal of needles. ‘Sharps’ boxes can be obtained by parent/carer’s on prescription from the child’s GP or paediatrician as required. Collection and disposal of the boxes will be arranged with the School’s waste disposal company.

Hygiene and Infection Control

All staff will be familiar with normal precautions for avoiding infection and follow basic hygiene procedures.  Staff have access to protective disposable gloves and take care when dealing with spillages of blood or other body fluids and disposing of dressings or equipment.  
In relation to hygiene and infectious control, all nappies, sickness and dressings used in school are to be double bagged. 
Individual Healthcare Plans

Jotmans Hall Primary School need to know about any particular needs before a child is admitted, or when a child first develops a medical need.  For children who attend hospital appointments on a regular basis, special arrangements may also be necessary.  A written Healthcare Plan is necessary for such children, involving the parents and relevant health professionals.

Individual Healthcare Plans – see Appendix 7 and 8
The main purpose of an Individual Healthcare Plan for a child with complex medical needs is to identify the level of support that is needed. 

A Healthcare Plan will be drawn up in consultation with:

· The parent/carer

· Relevant school staff

· Relevant healthcare professionals

The Healthcare Plan will:

· Identify any relevant training

· Safeguard all parties

· Provide clarity about the condition and what needs to be done, when, by whom and steps to be taken by the school to help the child manage their condition and overcome any barriers in getting the most out of their education. There may also be a separate transport plan in some circumstances.

· Outline any emergency procedures needed.

See Appendix 8 – Process for Developing Healthcare Plans
Copies of Health Care Plans will be kept in:

· The classroom – Red Eyes Only File
· Emergency medical file in the medical room

· A pupil’s individual medication wallet, located in the class lockers in the medical room
A Healthcare Plan is not complete until it is signed by the parent/carer

It will be the responsibility of the parent/carer that they remain updated and in line with the most current needs, mediation and support. However, the school or other Healthcare Professional can request they be updated also.

All pupils with a Healthcare Plan have a red emergency medical card (see Appendix 6). If urgent assistance is required, a child will be sent with the red emergency medical care to the Office. First Aid staff will then collect the relevant medication immediately and go to the Classroom to provide the correct medical assistance e.g. see Asthma, Anaphylaxis, Diabetes and Epilepsy Policies

Educational Visits

All children are encouraged to participate in safely managed visits. Jotmans Hall Primary School will consider what reasonable adjustments to make to enable children with medical needs to participate fully and safely on visits.  Planning arrangements and risk assessments will include the necessary steps to include children with medical needs.

Arrangements for taking any necessary medicines will be taken into consideration, along with relevant emergency procedures.  A copy of any Individual Healthcare Plan will be taken on visits in the event of the information being needed in an emergency.

If staff are concerned about whether they can provide for a child’s safety, or the safety of other children on a visit, they should seek parent/carers views and medical advice from the school health service or the child’s GP.  

Sporting Activities

Most children with medical conditions can participate in physical activities and extra-curricular sport. There should be sufficient flexibility for all children to follow in ways appropriate to their own abilities.  For many, physical activity can benefit their overall social, mental and physical health and well-being. Any restrictions on a child’s ability to participate in PE should be recorded in their individual health care plan. All adults need to be aware of issues of privacy and dignity for children with particular needs.

Some children may need to take precautionary measures before or during exercise and may also need to be allowed immediate access to their medicines such as asthma inhalers. Staff supervising sporting activities need to 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.

Reluctance to participate in physical activities should be discussed with parents, staff and the child. However, children with asthma should not be forced to take part if they feel unwell. Children should be encouraged to recognise when their symptoms inhibit their ability to participate.

Asthma Policy

Jotmans Hall Primary School recognises that asthma is a widespread, serious but controllable condition and the school welcomes all children with asthma.

We ensure that children with asthma can and do fully participate in all aspects of school life, including art lessons, PE, science, visits, outings or field trips and other out-of-hours school activities.

At the beginning of every academic year parent/carers are asked to complete forms so that all children with asthma can be registered on the asthma register. This register is updated throughout the year when required.
Parent/Carers of children who have asthma are encouraged to complete a ‘My Asthma Plan’ and send this into school along with the school forms. ‘My Asthma Plan’ gives detailed information about each child’s asthma condition.

A ’My Asthma Plan’ can be downloaded from the school website.

A copy of each child’s ‘My Asthma Plan’ will be placed in each Class Red Eyes Only File

All Teachers and LSAs are given a list of the children in their class who have asthma. This list will be kept in the Class Red Eyes Only File.

Children with severe asthma have a Healthcare Plan – Appendix 7
Asthma Inhalers – storage and accessibility
All Asthma Pumps and valved holding chambers/ spacers in school must have the child’s name and class written on them. This is the responisbility of the parent/carer. If the name of the child is not on their asthma pump or spacer then the school may refuse to have this medication in school.

Years Reception 1 and 2

All inhalers are to be kept in the lockers in the Medical Room. In some cases, a second asthma pump is kept in the child’s classroom.

All asthma pumps will be collected from the medical room and accompany a child during:

· Swimming lessons

· School trips

· Time spent in the School House or outside learning area and classroom

Each time a pupil requires the support of their asthma inhaler, this is recorded by the First Aid staff or member of staff who supports the child when they use their inhaler e.g. Office staff, MDAs and Classroom staff.

A child’s Healthcare Plan will state when preventative use of the asthma pump is required e.g. before PE.

Years 3 – 4

Inhalers are to be kept in the Class First Aid Box in an easily accessible position in the classroom, so that the children can access them immediately. 

Classroom staff must ensure that each child’s pump accompanies them during:

· Indoor and outdoor PE lessons

· Swimming lessons

· Time spent in the School House or outside learning area and classroom

· School trips

· Residential trips

At playtime and lunchtime each class’s First Aid box is brought to the Medical room. If a child requires the use of their inhaler during playtime and lunchtime, they will ask the First Aid MDA or LSA to give them access to their inhaler.

A child’s Healthcare Plan will state when preventative use of the asthma pump is required e.g. before PE.

For children who have a Healthcare Plan, their inhaler will be located in the Medical room. Staff who support the pupil when using their asthma pump will record when the pump is used and inform the parent/carers.

Year 5 and 6

In year 5 and 6 pupils are encouraged to take responsibility for their own asthma pumps.

Classroom staff should remind children that they must take out their asthma pumps during:

· Indoor and outdoor PE lessons

· Playtime and lunchtime

· Time spent in the School House or outside learning area and classroom

· Swimming lessons

· School trips

· Residential trips

Where a parent/carer is able to supply an additional asthma inhaler, these are kept in the class locker in the medical room.

For children who have a Healthcare Plan, their inhaler will be located in the Medical room. Staff who support the pupil when using their asthma pump will record when the pump is used and inform the parent/carers.

A child’s Healthcare Plan will state when preventative use of the asthma pump is required e.g. before PE

Parent/Carers are responsible for naming their child’s asthma pump.

The school will keep onsite two spare asthma pumps and spacers in cases of emergency i.e. where a child with asthma has not got their pump/spacer in school.

Office staff will inform Parent/Carers if their child has had to use the school pumps.

Once a child has used a school asthma pump/spacer, the pump/spacer will be sterilized before being used again.

Asthma Attack

In the event of an asthma attack, school staff follow the Asthma UK ‘My Asthma Plan procedures.

If a child has severe asthma and is supported through a Healthcare Plan a copy of the ‘My Asthma’ Plan is included in the Healthcare Plan.

Staff training – All staff receive annual asthma training

Individual Healthcare Plans – see Appendix 7
Woodland Before and After School procedures – see page 11.

· A copy of the Asthma Register will be given to Woodlands Staff.

· Woodlands Staff are responsible for ensuring that every child who attends Woodlands Club and who have asthma, have their asthma inhalers onsite and are taken with the pupils during off site activities.

· Woodlands Staff are responsible for ensuring that asthma inhalers are administered correctly and details of when a child uses their inhaler are recorded.
Anaphylaxis Policy

Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life-threatening. The most common allergens in school aged children are peanuts, eggs, tree nuts (cashews), cow's milk, fish and shellfish, wheat, soy, sesame, latex, certain insect stings and medication.


The key to prevention of anaphylaxis in schools is knowledge of those students who have been diagnosed at risk, awareness of triggers (allergens), and prevention of exposure to those triggers. 

Partnership between school and parents is important in ensuring that certain foods or items are kept away from the student while at school. 

Adrenaline administered through an Epipen or its equivalent to the muscle of the outer thigh is the most effective first aid treatment of anaphylaxis. 
The school will keep onsite two spare epipens in case of emergency i.e. when instructed to administer this medication by a healthcare professional
Healthcare Plans

All pupils who have anaphylaxis are supported in school through a Healthcare Plan see page 13 and Appendix 7.
The School follows the procedures stated on the ‘BSACI’s ALLERGY ACTION PLAN as recommended by healthcare professionals and this is included in a child’s individual Healthcare Plan.
Anaphylaxis Reaction

If a child is experiencing an anaphylaxis reaction, they should not be sent to the First Aid Room or medical Room. First Aid staff should be immediately notified through the red emergency card system or school internal telephone system or walkie talkie strategy (playtime or MDAs). First Aid Staff should immediately collect a child’s epipen, medication and Healthcare Plan, proceed to the location of the child and follow the Allergy Action Plan.

Storage of Epipens – see storage of medicines
A child’s Epipen, Emerade or Jext pen and medication are kept in the class locker in the medical room.

Through the Healthcare Plan procedures all staff are aware of which children require support through an Allergy Action Plan.
It is the responsibility of Parent/Carers to clearly label each epipen with their child’s name.
Woodlands Before and After School Club – see page 11
Avoiding allergens and anaphylactic reactions.

· Parents must provide a comprehensive list of foods or materials their child is allergic to.

· Parent must immediately identify the school of any changes to a child’s condition or medication.

· The School Cook is involved in drawing up Healthcare Plans for pupils with anaphylaxis. 

· A list of pupils and their specific allergies is provided to Kitchen Staff and MDAs

· Alternative foods are provided during lunchtimes for pupils with anaphylaxis

· MDAs will ensure that a child with a particular allergy is not sitting next to another child who might be eating foods that the child is allergic to.

· To minimise expose to allergens, children are discouraged from changing places when they are sitting at the lunchtime tables 

· All children are encouraged to wash their hands throughout the day and anti-bacteria dispenses are located throughout the school.

· Teachers and LSAs through a child’s Healthcare Plan, which foods are to be avoided when:

· Food and Technology activities. The Class Teacher will consult with the School Cook for alternative food stuffs that the child can use

· When children bring in cakes, sweets and other food stuffs for birthdays etc. Parent/carers of the child with anaphylaxis will provide a alternative foods for the child.

· The School’s Nut Avoidance Policy

· First Aid staff are aware of which pupils are allergic to certain materials e.g. plasters and alternative non allergic plasters are provided.

· Woodlands Staff are provided with a child’s Healthcare Plan and consult with the School Cook about alternative foods during after school meal times and cooking activities.

Staff training – All staff receive annual anaphylaxis training

Epilepsy Policy

Epilepsy is characterised by recurrent seizures due to abnormal electrical activity in the brain.

Epileptic seizures are caused by a sudden burst of excess electrical activity in the brain resulting in a temporary disruption in the normal messages passing between brain cells. Seizures can involve loss of consciousness, a range of unusual movements, odd feelings and sensations or changed behaviour. Most seizures are spontaneous, brief and self-limited. However multiple seizures known as seizure clusters can occur over a 24 hour period.

Non-epileptic seizures (NES), also known as 'dissociative seizures'. There are two types of non-epileptic seizures:

· organic NES which have a physical cause

· psychogenic NES which are caused by mental or emotional processes.

Seizure triggers is a term used to describe known circumstances where the individual may have an increased likelihood of having a seizure. Seizure triggers are unique to the person and are not always known. Common seizure triggers can include stress, lack of sleep, heat, illness or missed medication.

Healthcare Plans

All pupils who have epilepsy will be supported through a Healthcare Plan which will include an Epilepsy Management/Action Plan, which will be written in conjunction with the parent/carers and Health Professionals. – see Healthcare Plans page 13 and Appendix 7 and 8
Medication – see page 10
Woodlands Before and After School Club – see page 11

PLEASE NOTE: All procedures for medicinal care and emergency situations follow the main medical needs policy.
Diabetes Policy

Diabetes is a condition where the level of glucose in the blood rises. This is either due to the lack of insulin (Type 1 diabetes) or because there is insufficient insulin for the child’s needs or the insulin is not working properly (Type 2 diabetes).

 About one in 550 school-age children have diabetes.  The majority of children have Type 1 diabetes. They normally need to have daily insulin injections, to monitor their blood glucose level and to eat regularly according to their personal dietary plan. Children with Type 2 diabetes are usually treated by diet and exercise alone.

Each child may experience different symptoms, and this should be discussed when drawing up the health care plan. Greater than usual need to go to the toilet or to drink, tiredness and weight loss may indicate poor diabetic control, and staff will naturally wish to draw any such signs to the parent/carer’s attention.

Healthcare Plans - see Healthcare Plans page 13 and Appendix 7 and 8
All pupils who have diabetes will be supported through a Healthcare Plan which will include an Epilepsy Management/Action Plan, which will be written in conjunction with the parent/carers and Health Professionals. – see Healthcare Plans

The school follows the Diabetes UK Individual Health Care Plan for a Child or Young Person in the Education Setting who has Type 1 Diabetes’’ recommended by the NHS. These plans form part of the child’s Healthcare Plan
Medication – see page 10

Woodlands Before and After School Club – see page 11

PLEASE NOTE: All procedures for medicinal care and emergency situations follow the main medical needs policy.

Appendix 1 - Contacting Emergency Services

	Request for an Ambulance 

	

	Dial 999, ask for ambulance and be ready with the following information


	1.
Your telephone number

	2.
Give your location as follows: (insert school/setting address)

	3.
State that the postcode is 

	4.
Give exact location in the school/setting (insert brief description)

	5.
Give your name

	6.
Give name of child and a brief description of child’s symptoms

	7.
Inform Ambulance Control of the best entrance and state that the crew will be met and taken to


Speak clearly and slowly and be ready to repeat information if asked

Put a completed copy of this form by the telephone 
Appendix 2

Jotmans Hall Primary School

Parental Consent for the Administration of Medicine 

	Child’s Name:


	

	Class:


	

	First Day of Medication:


	

	Last Day of Medication:


	

	Number of Days:


	

	Name of Medicine:


	

	Reason for Medicine:


	

	Dosage Required:


	

	Time to be Given:


	

	Is your child at Woodland Club?
	


Parent/Carer Signature_____________________Date_______

Medicine Expiry Date_______________________

Appendix 3

Injuries and First Aid at School


Minor cuts/grazes - Adults should always wear disposable gloves when dealing with cuts and grazes to protect themselves (and the children) against infections carried in the blood.  An adult should send the child to the office or medical room to clean the wound with swabs or medicated wipes.

Major bleed - As for minor cuts but apply padding, if possible, pressure on the wound, elevate to help stop the bleeding and send for help.  While waiting keep the casualty still and reassure.

Muscle/limb injuries - Do not move the casualty if broken a broken bone is suspected.  Send for help.  Keep casualty still and reassure.   Get help.  If the child feels able to get up (no broken bones suspected) let them move slowly with help.  

Head/back injuries - Do not move unless absolutely necessary – get help – keep patient still.  If casualty feels well enough, make sure he/she goes to office or medical room, just in case.

It is important that if staff  are in any doubt about a child’s well-being, they should send for help from the office or any other qualified First-aider .  If in further doubt, an ambulance should be called.

There are many occasions where common sense will need to be used and as a school we will react as best fits our knowledge of each situation.  It must be remembered, however, that we are not doctors.

FIRST AID AT SCHOOL

1. DO NOT PANIC

2. Rubber/plastic gloves are available on the desk.

3. Disposable aprons are also available for use if needed.

4. Yellow waste bin for dirty rubbish i.e. blood, otherwise use blue bin.

5. Cold compresses are kept in the Medical Room fridge.  An accident/injury form should be completed and sent home for any head injury sustained in school warning parents to keep their child under observation.

6. Only medication brought in by parents can be administered by staff.  It should be clearly labelled with child’s name, class, medication, time etc.  Junior Disprol can be given for headaches etc if a permission slip has been completed.   Please check Pupil Data Sheets in blue files on office shelf Send a note home if a Junior Disprol is given so that parents are aware.  Also check red medication book on desk, that all medication given is listed in it and initialled.  

7. Contact office staff if parents need to be informed of any injury.

8. Wounds.  Only medicated wipes or swabs, in tub on shelf, can be used on open wounds.  An individually wrapped dressing should be used, but not ordinary plasters in case child is allergic to them.  We have special coloured/patterned dressings that are low allergenic, or low adherent dressings and tape.  Do not use any creams.  Any treatment given must be entered in blue accident book.

9. Mobile First Aid Packs.  These are situated on the top shelf of the medical room. A bed/stretcher is kept in the staff toilet.  This can be used to transport injured children to the medical room.  Blankets and pillows are stored in the Medical Room.

10. Serious injury.  Call for help, don’t move child if suspected back or neck injury.  Ask office staff to phone for ambulance, and don’t forget to phone the child’s parents.  Monitor child.  Keep other children away from the casualty, they always think the worst and go home telling their parents that a child had died on the playground that day!!!  A monitoring form can be found at the back of the blue treatment book for a child who is in and out of consciousness. 

11. Anaphylaxis.  There is a list of each child, with a history of allergies which could result in anaphylaxis shock, in the red Healthcare Plans file in the Medical Room. There is also a special treatment box for each child at risk in the lockers.  Inside each should be the medication and instruction for use.  Only those members of staff trained to administer the Epipen can do so.  

The School First Aid and Children with Medical Needs is kept in the Medical Room and on the Safeguarding Board outside the Staff Room.
Appendix 4
Serious Injury Procedure

	
	
	Incident
	
	Office First Aiders / MDA First Aider informed immediately

	
	
	
	
	

	
	
	
	
	An Office/MDA First Aider to go immediately to the incident – assess & administer appropriate assistance

	
	
	
	
	

	
	
	999
	
	Second Office First Aider / Lunchtime Office First Aider:

· Remain in Office / call 999 / contact Parent Carer / contact member of SLT.

· Once member of SLT arrives at the Office to take over telephones and communication, second Office First Aider to go to the incident to provide support to First Aider supporting the child, if required.

	
	
	
	
	

	
	
	
	
	Adult who witnessed the accident to remain at the incident, until they have relayed important information to the Paramedics. 

	
	
	
	
	

	Child assisted to First Aid room
	
	Child stationary
	
	All other adults at the incident should return to their normal duties.

	
	
	
	
	

	
	
	Paramedics arrive.

Care of the child is handed over to Paramedics.
	
	First Aiders to stay with the child until the Emergency Services/Paramedics arrive and the care of the child has been officially handed over to the Emergency Services/Paramedics.

	
	
	
	
	

	
	
	
	
	If an Ambulance is required on the field:

· Site Manager / SLT member to unlock the gates and let the ambulance through. 

· The gate should be locked as soon as the ambulance passed through.

	
	
	
	
	

	
	
	
	
	When the ambulance needs to leave the field:

· Site Manager / SLT member to unlock the gates and let the ambulance through. 

· The gate should be locked as soon as the ambulance passed through

	
	
	
	
	

	
	
	Investigation into incident - SLT
	
	

	
	
	RIDDOR completed.
	
	


Appendix 5
	

	Medical Emergency Card

	

	Name:
	

	
	

	Class:
	

	

	In case of an emergency, send this Emergency Card to The Office immediately.

	Medical Emergency Cards and Asthma Pumps must be taken to PE lessons.

	Out of School Trips – Child’s NHS Care Plan and medical equipment must be taken.


	

	Photo
	Name:
	

	
	D.O.B.
	

	
	Medical Condition:
	

	
	
	 

	
	
	

	 Copies of NHS Care Plan – Medical Emergency File

	Red Cards – 1 copy Classroom / 1 copy in medical bag to go outside during Playtimes and Lunchtimes.

	Medical resources for each child – Locker in medical Room


Appendix 6
Individual Healthcare Plan for a Pupil with Medical Needs

Copies: Health Care File /  Class Teacher / MDAs / Parent/Carers

	Photo
	Name:
	

	
	D.O.B.
	

	
	Class:
	

	
	Name of School
	Jotmans Hall Primary School

	
	
	

	
	
	

	Medical Condition:

	Date plan drawn up:
	
	Review date:
	

	People involved in drawing up the Heathcare Plan:

	Contact Information
	

	Family Contact 1

Name:

Phone number:

Relationship
	Family Contact 2

Name:

Phone number:

Relationship

	Clinic/Hospital/GP contact:

Phone number:

	Medical Condition Needs

	Describe medical condition and give details of pupil’s individual symptoms.

	Daily care requirements (e.g. before sport/at lunchtime):

	Describes what constitutes an emergency and the action to be taken if this occurs:

	Follow up care

	Who is responsible in an emergency (State if different on off-site activities)

	Signed:

	Parent/Carer:
	Date:

	SENCO:
	Date:

	Healthcare Professional:
	Date:

	
	

	Copies of pupils Action Plans to be attached e.g. Allergy Action Plan, My Asthma Plan. Diabetes Management Action Plan


Appendix 7
Model Process for Developing Individual Healthcare Plans


















Parent or Healthcare Professional informs school that a child has been newly diagnosed or is about to start Jotmans Hall primary School, or is due to return to school after a long-term absence, or that things have changed.





SLT member of SENCO co-ordinates meeting to discuss child’s medical support needs; and identifies member of staff who will provide support to pupil.





Meeting to discuss and agree on need for Healthcare Plan to include key school staff, child, parent/carer relevant healthcare professional and other medical/health clinician as appropriate.





Develop Healthcare in partnership – agree who leads on writing it. Inout from healthcare professional must be provided.





School staff training identified.





Healthcare professional commisons/delivers training and staff sign-off as competent – review date agreed





Healthcare Plan implemented and circulated to all relevant staff





Healthcare Plan reviewed annually or when condition changes. Parent/Carer or healthcare professional to initiate.
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