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Rationale
Nailsworth CE Primary School is an inclusive community that welcomes and supports
pupils with medical conditions. Nailsworth CE Primary School provides all pupils with
any medical condition the same opportunities as others at school.
We will help to ensure they can:
 be healthy
 stay safe
 enjoy and achieve
 make a positive contribution
 achieve economic wellbeing once they leave school.
The school makes sure all staff understand their duty of care to children and young people in
the event of an emergency.
All staff feel confident in knowing what to do in an emergency.
The school understands that certain medical conditions are debilitating and potentially life
threatening, particularly if poorly managed or misunderstood.
The school understands the importance of medication and care being taken as directed by
healthcare professionals and parents.
All staff understand the medical conditions that affect pupils at this school. Staff receive
training on the impact medical conditions can have on pupils.
Children and adults in our care need good quality first aid provision. Clear and agreed
systems should ensure that all children are given the same care and understanding in our
school. This care extends to emergency first aid provision, the administration of prescribed
medicines, dealing with Asthma, allergic reactions and where appropriate the management
of longer term health issues through an Individual Healthcare Plan

First Aid Policy
Individual Healthcare Plans
The main purpose of an Individual Healthcare Plan for a pupil with medical needs is to
identify the level of support that is needed at school and to ensure that:


The school provides children with medical conditions with the same opportunities and
access to activities as other pupils. No child will be denied admission or prevented
from taking up a place in this school because arrangements for their medical
condition have not been made.
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Staff listen to the views of pupils and parents, placing their views and needs at the
centre of all decision making.
Staff understand the medical conditions of pupils at this school and that they may be
serious, adversely affect a child’s quality of life and impact on their ability to learn.
All staff understand their duty of care to children and young people and know what to
do in the event of an emergency.
This school understands that all children with the same medical condition will not
have the same needs.
The school recognises that duties in the Children and Families Act (England only),
the Equality Act (England, Wales and Scotland) and the Disability Discrimination Act
(Northern Ireland only) relate to children with disability or medical conditions and are
anticipatory.

The Individual Healthcare Plan (IHP) is a written agreement drawn up in partnership
between the school, parents, and a relevant healthcare professional, e.g. GP, specialist or
children’s community nurse or paediatrician, who can best advise on the particular needs of
the child. The IHP clarifies for staff, parents and the pupil the help that the school can
provide and receive. A review of the IHP is normally done once a year, or as required by
office staff.
Please refer to DFE guidance SUPPORTING PUPILS WITH MEDICAL NEEDS, which is
available online here:
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medicalconditions--3.

First Aiders in school
The school’s Business Manager is a trained First Aider at Work and is responsible for
overseeing first aid, managing supplies and monitoring records. First Aid is centralised and
performed by the School Office staff. Staff are trained in line with the latest Government
guidelines. Our current first aiders in school are:
Trained paediatric first aiders:
Caroline Curtis (Reception based TA)
Heidi North (Reception based TA)
Liz Blick (Jigsaur/Midday Supervisor based)
Mandy Curtis (Jigsaur based)
Trained basic first aid:
Claire King (KS2 TA)
Gemma Wingfield (KS2 TA)
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First aid kits
These are situated in all classrooms, Jigsaur room, with PE staff, in the kitchen, and the
School Office, with one based in the staff room to take on trips.

Treatment of injuries
Before any treatment is administered, staff should ensure they have checked to see if there
are any known conditions or allergies e.g. allergy to plasters. This list is in the office. All
parents are asked to provide this information annually or if any change occurs.
All staff are able to treat minor cuts, grazes, bumps without requiring first aid training.
Cuts
All open cuts should be covered until bleeding stops after they have been cleaned with
water. Anyone treating an open cut should use disposable gloves provided. All blood waste
is disposed of in the bins, located in the staff toilets.
Head Injuries
Any bump to the head, no matter how minor, is treated as serious. Bumped heads are
treated with an ice pack. Parents or guardians must be informed. The child’s teacher will be
informed and a close eye will be kept on the progress of the child. Children are given a head
bump letter and a text will be sent home to inform parents of the injury.
Other injuries
All other injuries should be dealt with in accordance with first aid training. Additional first
aiders should be consulted if there is any doubt as to the best cause of action to take.

Recording of accidents
An Injury Record Book is kept with every First Aid kit. Any injury that requires treatment is
recorded in the Injury Record Books with details of the person injured, the nature of the
injury, the treatment, the initials of the person responsible for treatment and the date. Major
injuries will always be referred to the School Office and recorded in the office Injury Record
Book.
A child who receives first aid will also be given a sticker to display prominently on their
sweatshirt.
Bumped heads and any other major injuries that require first aid will be reported to parents
through a letter and via a text message.
For major accidents, where the child is sent home or to a doctor / hospital, a further county
form (SHE internet form) must be completed and submitted within 24 hours of the accident.
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These forms are located in the school office and normally completed by office staff who dealt
who dealt with the accident.

Calling the emergency services
In the case of major accidents, the emergency services are to be called on 999.
If a member of staff is asked to call the emergency services, they will be asked to state:
1.

your telephone number

2.

your name

3.

your location: Nailsworth Primary School, Nympsfield Road, Nailsworth

4.

state what the postcode is – GL6 0ET

5.

provide the exact location of the patient within the school setting

6.
provide the name of the child and a brief description of their symptoms, stating
whether they are breathing, conscious or unconscious.
7.
inform Ambulance Control of the best entrance to use and state that the crew will be
met and taken to the patient
8.

put a completed copy of the incident form by the phone

In the event of the emergency services being called, a member of the Office staff OR
another member of staff, should wait by the school gate and guide the emergency vehicle
into the school. A member of staff will accompany a child until their parent/carer arrives.
If the casualty is a child, their parents or guardians should be contacted immediately, giving
all the information required. If the casualty is an adult, their next of kin should be called
immediately. All contact numbers for children and staff are clearly located in the school
office.

Medication Policy
We only administer medication that has been prescribed by a GP. We only accept
prescribed medicines if these are in-date, labelled, provided in the original container as
dispensed by a pharmacist and include instructions for administration, dosage and storage.
The exception to this is insulin, which must still be in date, but will generally be available
inside an insulin pen or a pump, rather than in its original container. An agreement must be
signed by the child’s parent or carer [see Appendix 1] and a record kept of the medicines
administered by the designated member of staff (normally an Office staff member). For any
other medication, we ask parents to arrange for someone to come in and administer this.

Owner:
Review Frequency
Version`
Review Author

Resources
3 yrs
1.1
CP (CP governor)
SE (BM)

Delegated To
Updated
Date ratified by Governing Body
Next Review date
Published on Website

Business Mgr
Jan 2017
Jan 2020
Yes

Page 7 of 19

Creams
Prescribed creams are kept in the office and administered as with other prescribed
medications. Other creams, such as sun block should be administered before coming to
school. Any additional applications that are needed during the day should be self applied,
from a named bottle/tube, under the direction of the class teacher.

Parental permission
Medicines or creams will not be given unless we have the written (or oral, in exceptional
emergencies) permission of parents or guardians.

Where medicine is stored
No medicines should be kept in the class or in the child’s possession (except inhalers). All
medicines are kept in the school office or the staff room fridge.

Communication of medical problems
At the beginning of each academic year, parents are asked to complete a form to confide
any medical needs. These medical needs are shared with staff and a list of these children
and their conditions is kept in the school office. A list of these is also kept in the class
register, together with a photograph of the child concerned.

Epipens and anaphylactic shock training
Where children require an Epipen to treat the symptoms of anaphylactic shock, the epipen is
kept in the school office and relevant staff will have received training.

Inhalers
Children have access to their inhalers at all times. Key Stage 2 children are expected to take
their inhalers with them whenever they do rigorous activity. Key Stage 1 children will keep
their inhalers with their class teacher for safety. We request that parents provide the school
with a spare inhaler for each child.
In the event of a child having an asthma attack, who has no inhaler (or spare), the
emergency services will be contacted for advice and/or action, and the child’s parents or
guardians notified immediately. See Appendix 1 also.

Specific conditions & Infection Control
Head Lice
Staff do not examine children for head lice. If we suspect a child has head lice we will inform
all parents and carers in the class and ask them to examine and treat children as
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appropriate. When we are informed of a case of head lice in school, all parents are also
informed through the newsletter. Parents can seek help from their pharmacist, GP or health
visitor and may be able to get treatments on prescription if the cost is prohibitive.
Useful further information about the detection and treatment of headlice can be found here:
http://www.nhs.uk/Conditions/Head-lice/Pages/Introduction.aspx

Vomiting and diarrhoea
If a child vomits or has diarrhoea in school, parents will be requested to collect them
immediately. Children with these conditions will not be expected back into school until 48
hours after the last symptom has elapsed.
Guidance on Infection Control in Schools - This DFE guidance provides advice on:





preventing the spread of infections
which diseases to vaccinate for
how long to keep children away from school
infections such as athlete’s foot, flu, German measles, head lice, impetigo, TB

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/522337/Guida
nce_on_infection_control_in_schools.pdf

Monitoring
The Injury Record Books are reviewed annually in the Health and Safety Inspection. Any
resulting actions will be implemented through the School Development Plan.
Teachers flag up any cause for concern in relation to any specific child as the need arises.

Other Policies to be aware of:
Intimate Care Policy
Safeguarding and Child Protection Policy
Health & Safety Policy
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APPENDIX 1: AGREEMENT FOR ADMINISTRATION OF MEDICINE

AGREEMENT FOR THE ADMINISTRATION OF PRESCRIBED MEDICATION

Name: ------------------------------------------------------------DOB: ---------------------- Year: : -------------------Address:-----------------------------------------------------------------------------------------------------------------------------------------Parent / Carer Telephone: -------------------- GP: ---------------------------Known Allergies: -----------------------------------------------------------------------------------------------------------------------------------Name and Dose of Prescribed Medication:
------------------------------------------------------------------------------------------------------------------------------------------------I give my approval for staff at Nailsworth CofE Primary School to administer the above named
medication (and, if applicable, act as laid out in the Health Care Plan in the event of an
emergency).
Parent/Carer
Signed: ------------------------ Name: ----------------- Date: ------------I give my approval for staff to administer the above named medication (and, if applicable, act as
laid out in the Health Care Plan in the event of an emergency).
Head Teacher
Signed: ------------------------ Name: ----------------- Date: -------------
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Date
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APPENDIX 2: ASTHMA ATTACKS

HOW TO RECOGNISE AN ASTHMA ATTACK
The signs of an asthma attack are:
• Persistent cough (when at rest)
• A wheezing sound coming from the chest (when at
rest)
• Difficulty breathing (the child could be breathing fast
and with effort, using all accessory muscles in the upper
body)
• Nasal flaring
• Unable to talk or complete sentences. Some
children will go very quiet.
• May try to tell you that their chest ‘feels tight’
(younger children may express this as tummy ache)
CALL AN AMBULANCE IMMEDIATELY AND
WITHOUT DELAY, IF THE CHILD:
• Appears exhausted
• Has a blue/white tinge around lips
• Is going blue
• Has collapsed
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APPENDIX 3 - INDIVIDUAL HEALTHCARE PLANS
INDIVIDUAL HEALTH CARE PLAN
(Parents/Carer to complete for School or Early Years setting)
Name:…………………………………………………………………………………………..
Date of Birth:…………………………………………………………………………..
Class:…………………………….

Date:…………………………………………

PHOTO

Reason for Health Care Plan:
……………………………………………………………………………………………………………………….
Symptoms:…………………………………………………………………………………………………………………………………...........................
………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………
Treatment:…………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………

Family contact 1

Family contact 2

Name:…………………………………………………………

Name……………………………………………………………..

Phone No. (work):…………………………………….

Phone No. (work):…………………………………………

(home):………………………………………………………

(home)……………………………………………………………..

Relationship:…………………………………………….

Relationship:………………………………………..

Name of School Nurse / Health Visiting Team
………………………………………...........................................

Contact Tel No: ………………………………………………………

…………………………………………………………………………………

Contact Tel No: ………………………………………………………
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Clinic/Hospital contact

G.P.

Name: ……………………………………… ……………………..

Name:……………………………………………………..

Phone No:………………………………… ……………………

Phone No ……………………………………………..

Names of School Staff who are involved in this child‟s care.
(1)

(2)

(3)
(4)
______________________________________________________________________
LOCATION AND DESCRIPTION OF MEDICATION / PERSONAL ITEMS REQUIRED
……………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
_______________________________________________________________________

Any other relevant information:
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………

Parent / Carer Signature:……………………………….............................Date:……………...........
Relationship to pupil: …………………….............................
Head Teacher Signature:……..............................................Date:……………...........
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DIABETES
INDIVIDUAL HEALTH CARE PLAN
(Parents/Carer to complete for School or Early Years setting)
Name:…………………………………………………………………………………………..
Date of Birth:…………………………………………………………………………..
Class:…………………………….

Date:…………………………………………

PHOTO

Insulin Injections
Children with diabetes generally only need to take insulin injections before breakfast, lunch and
evening meal
This child may/needs to inject at lunchtime: Type(s) of insulin ……………… Dosage ………………………
Snack Times

Meal Times
Breakfast……………... Lunch……………….

Morning ………………. Noon …………..….

Evening ……………….
Evening ………………...
Hypoglycaemia
symptoms and treatment for this child:
Symptoms:…………………………………………………………………………………………………………………………………..........................
………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………….
Treatment:…………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
Do not leave the child alone or move them until the hypo is over.
Remember to always follow the sugary immediate action (e.g. Lucozade) with some starchy food
(e.g. a sandwich or crisps).
Unconsciousness: in the unlikely event of the child losing consciousness, do not give them
anything to swallow. Place them in the recovery position (on their side with the chin tilted back)
and phone for an ambulance.
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Disposal of sharps: ensure child has ‘safeclip’ device provided by parents.
Contact Information
Name of School Nurse / Health Visiting Team
………………………………………...........................................

Contact tel no……………….........................

Family contact 1

Family contact 2

Name:…………………………………………………………

Name……………………………………………………………..

Phone No. (work):…………………………………….

Phone No. (work):…………………………………………

(home):………………………………………………………

(home)……………………………………………………………..

Relationship:…………………………………………….

Relationship:………………………………………..

Clinic/Hospital contact

G.P.

Name: ……………………………………… ……………….

Name:……………………………………………………..

Phone No:………………………………… ………………..

Phone No ……………………………………………..

Names of School Staff who are involved in this child‟s care.
(1)

(2)

(3)
(4)
______________________________________________________________________
LOCATION OF MEDICATION / SNACKS / SHARPS BIN etc:
…………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………

Parent / Carer Signature:……………………………….............................Date:……………...........
Relationship to pupil: …………………….............................
Head Teacher Signature:……..............................................Date:……………...........
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ASTHMA
INDIVIDUAL HEALTH CARE PLAN
(Parents/Carer to complete for School or Early Years setting)
Name:……………………………………………………………………
Date of Birth:………………………………………………………
Known triggers:……………………………………………………
………………………………………………………………………………….
………………………………………………………………………………….

PHOTO

Review date:………………………………………………………….
Name of School:………………………………….............................................................
Class:……………………………………………………………….

Date:………………………

Name of School Nurse / Health Visiting Team ...............................................................
Contact tel no .............................................................
Contact Information
Family contact 1
Name:…………………………………………………………
Phone No. (work):…………………………………….
(home):………………………………………………………
Relationship:…………………………………. …………

Family contact 2
Name…………………………………………
Phone No. (work):…………………………
(home)………………………………………
Relationship:………………………………………..

Clinic/Hospital contact G.P.
Name: ……………………………………… …………

Name:…………………………………………………

Phone No:…………………………… ………………..

Phone No ………………………………………..
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Date of Health & Safety Risk Assessment (To be carried out by school or
early years setting) – To review of presence of known triggers:………………………
Date of planned review of Risk Assessment: ………………………………..
Names of School Staff who are involved in this child‟s care.
(1)

(2)

(3)
(4)
__________________________________________________________
Outline of procedure/condition requiring management:
Describe condition and give details of pupil’s individual symptoms:
……………………………………………………………………………………….........................................................
………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
Describe treatment required:
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
LOCATION OF ASTHMA INHALER:
__________________________________________________________
LOCATION OF SPARE INHALER (AND SPACER IF APPROPRIATE):
___________________________________________________________
Signature(s):……………………………….............................Date:…………….........
Relationship to pupil: …………………….............................
Head:……………………..........................................
Date:……………...........
Copy to: Parents, School, GP/Consultant, School Health / Health Visiting Team
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EMERGENCY ACTION PLAN FOR SYMPTOMS OF ASTHMA
Actions:
Do not leave a child - send another staff member /child (dependent on age) to get
their spare inhaler and spacer.
Help child to sit up and slightly forward – do not hug them or lie them down. Ensure
tight clothing is loosened. Reassure the child.
Important:
REGARD EACH EPISODE AS BEING SEVERE BEFORE TREATING OTHERWISE.
FAILURE TO RESPOND TO TREATMENT AT ANY STAGE REQUIRES
IMMEDIATE 999 AMBULANCE ASSISTANCE
Moderate Asthma
Signs and Symptoms

Severe Asthma
Signs and Symptoms

Life threatening Asthma
Signs and Symptoms

Able to talk, 
Breathless, 
Increase in respiratory
rate


Struggles to talk drink or
eat.
Takes several breaths to
complete a sentence.
Excessive use of
breathing muscles,
Wheeze may or may not
be present.

Unable to talk, eat or
drink
Poor or no effort of
breathing,
Exhaustion, altered
consciousness, agitation,
confusion
Wheeze may or may not
be present.
Silence is common at this
point if exhausted

Treatment

Treatment

Treatment

1. Give 10 puffs of Salbutamol
metered dose inhaler (blue)
(100mcg/puff) via an inhaler
(and spacer device where
available).

1. Give 10 puffs of Salbutamol
metered dose inhaler (blue)
(100mcg/puff) via an inhaler
(and spacer device where
available).

1. Basic Life Support if
required.

1. If improved with initial 10
puffs child safe to go home
with parent but should be
encouraged to seek GP
review.

1. If improved with initial 10
puffs child safe to go home
with parent but should be
encouraged to seek GP
review.

2. If no improvement repeat
10 puffs of Salbutamol
metered dose inhaler (and
spacer device where

2. If no improvement repeat
10 puffs of Salbutamol
metered dose inhaler (and
spacer device where
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3. Give 10 puffs of
Salbutamol metered dose
inhaler (blue) (100mcg/puff)
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4. Repeat above every 10-15
minutes until ambulance
arrives
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Delegated To
Updated
Date ratified by Governing Body
Next Review date
Published on Website

Business Mgr
Jan 2017
Jan 2020
Yes

Page 19 of 19
available) after 10 -15
minutes and ensure 999
called for an ambulance

available) after 10-15 minutes
and ensure 999 called for
ambulance

always accompany a child
taken to hospital by
ambulance stay with them
until their parent arrives.

References: BNF for children 2010-11; British Thoracic Society guidelines 2009
Joint Formulary Committee (2010) Royal Pharmaceutical Society of Great Britain
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