
[image: Description: C:\Users\HEAD\Desktop\MALVERN WELLS LOGO.JPG]





	




Malvern Wells CE Primary School

First Aid Policy
(Including Administration of Medicines)

‘Loving, Learning, Serving.’
‘For we are God’s handiwork, created in Christ Jesus
 to do good works.’
Ephesians 2:10


October 2022
Review date: September 2023


Malvern Wells CE Primary School
First Aid Policy
(Including Administration of Medicines)
Introduction
Malvern Wells Primary School is committed to providing emergency first aid provision in order to deal with accidents and incidents affecting employees, children and visitors. The School will take every reasonable precaution to ensure the safety and well-being of all staff and pupils. This policy explains the practices in place to address the health needs of the children which may be as a result of accidents or medical conditions.
All staff should read and be aware of this Policy, know who to contact in the event of any illness, accident or injury and ensure this Policy is followed in relation to the administration of first aid. All staff will use their best endeavours, at all times, to secure the welfare of the pupils.
Anyone on the School premises is expected to take reasonable care for their own and others’ safety.

Aims of this Policy
· To ensure that the School has adequate, safe and effective first aid provision in order for every pupil, member of staff and visitor to be well looked after in the event of any illness, accident or injury; no matter how major or minor.
· To ensure that all staff and pupils are aware of the procedures in the event of any illness, accident or injury.
· To ensure that medicines are only administered at the School when express permission has been 
granted for this.
· To ensure that all medicines are appropriately stored.
· To promote effective infection control.


To achieve the Policy Aims, the School will:
· Have suitably stocked first aid boxes (responsibility of the individual First Aid Appointed Persons).
· Have a minimum of 1 Qualified First Aider (FAAW) and 2 Assistant First Aiders (EFAW)
· Provide appropriate training for individual members of staff to be trained in first aid through 
- a three-day course leading to the ‘First Aid at Work’ Certificate which is valid for 3 years and 	        gives that person fully-qualified first aider status in LA establishments
- a one-day course leading to the ‘Emergency First Aid at Work’ Certificate which is also valid for 	        three years and gives that person EFAW status
- training in Paediatric first aid (required by Ofsted for foundation stage, key stage 1 and early 	        year settings)
· Carry out a suitable and sufficient assessment of the risks posed to persons in the event that they suffer an accident, injury or ill health (play equipment will be regularly monitored in order to minimise the likelihood of accident or injury) – due to the high ratio of staff trained in first aid to children; the provision of first aid equipment throughout the school: first aid bum bag in each classroom, first aid box outside C1 and in the office, two off site first aid holdalls; staff trained in epi pens and asthma; individual personal care plans for children with medical needs and a designated member of staff in charge of first aid i.e. restocking, updating personal care plans, arranging training for staff etc.
· Appoint sufficient First Aiders (qualified by training) to take charge of first aid. The certification will be reviewed regularly to ensure that it is current. The School will maintain a record of employees who have undergone first aid training.
· Provide information to employees, pupils and parents on the arrangements for first aid.
· Have a procedure for managing accidents, including immediate liaison with emergency services, medical staff and parents.
· Ensure that an accident record file is maintained in the Office and every incident that requires first aid is recorded and filed including any treatment given. Keep a first aid book for minor incidents; the Head Teacher will report any serious accidents (RIDDOR) via the online Medgate system for WCC, and complete any accident and investigations forms (both online and on paper) if required.
· Ensure, where possible, that a holder of a current First Aid certificate accompanies all trips, walks and field trips. A blue off-site (Sports) First Aid holdall or small travel First Aid bag will be taken on all such trips.
· Ensure notices are clearly visible throughout the School indicating the location of the first aid boxes and the names of the School's First Aiders.
· Ensure that appropriate hygiene is observed at all times and vinyl or rubber surgical gloves will be provided and used in any instance involving blood or bodily fluids.
· Review and monitor arrangements for first aid as appropriate on a regular basis (and at the very least on an annual basis).
· Arrange for emergency assistance (i.e. Calling an ambulance) when necessary.


First Aid Boxes and First Aid Travel Kits
The names of the qualified first aider(s) and/or first aid co-ordinator are displayed at key points around the school. 

The first aid boxes are marked with a white cross on a green background so that they can be easily recognised. There is a direction arrow with a similar sign in a visible position close to the first aid boxes so that they can be easily located. 
First Aid equipment is located in the following locations:
· Bottom First Aid cupboard in the school office
· Locked metal First Aid cupboard outside Class One

Each first aid box contains the following items:
· 1 guidance leaflet giving general first aid advice;
· disposable gloves;
· 10 individually wrapped medical wipes;
· 20 individually wrapped sterile adhesive dressings (plasters)* - assorted sizes;
· 2 sterile eye pads;
· 4 triangular bandages;
· 6 medium size (approx. 12cm x 12cm) wrapped, sterile unmedicated dressings;
· 2 large size (approx. 18cm x 18cm) wrapped, sterile unmedicated dressings;
· 6 safety pins.
Each class also has a small First Aid bag (bum bag) with essential supplies for playground duty. 
First Aid Holdalls (Blue Sports) for off site visits are located in the bottom first aid cupboard in the Office

First Aiders
The main duties of First Aiders are to give immediate first aid to pupils, staff or visitors when needed and to ensure that an ambulance or other professional medical help is called when necessary. 
First aid training is carried out in line with current Health and Safety recommendations. This is every 3 years to re-qualify as a first aider and annually in emergency first aid. First Aiders are to ensure that their first aid certificates are kept up to date through liaison with the Head Teacher. In line with the new Worcestershire County Guidelines, at least one member of staff is trained in Pediatric First Aid. 
[bookmark: _GoBack]The school has 7 fully qualified first aiders who are responsible for dealing with any serious first aid matters and can be called upon to offer advice whenever required:
Jan Groves 	 	Schools Paediatric at Work (Worcs. County)
Alison Dainty		First Aid at Work Requalification Schools incl Paediatric element (Worcs. 					County)
Sara Hernandez		First Aid at Work (Premier Training)
Stevie Sharrock		First Aid at Work (Premier Training)
Vicky Adams 		Paediatric Emergency First Aid Course (Independent Medical Solutions)
Emma Jackson 
Tina Forsyth

Each First Aider has a responsibility to ensure that all first aid kits are properly stocked and maintained, and to complete the first aid book fully and accurately after each incident.
The first aid equipment is regularly checked and managed by Vicky Adams. Although it is the responsibility of each qualified first aider to check the contents of their first aid kit and replenish stock every fortnight.

Other First Aid equipment:
· Cuts are cleaned using, where appropriate running water and/ or alcohol wipes and if needed, plasters are available from First Aid kits. 
· Plasters: it is recommended that we keep some hypoallergenic plasters as some children show an allergic reaction to normal types, waterproof plasters may not ‘breathe’ as well as fabric types, but the latter may be more likely to trap dirt, increasing the risk of infection in the wound. First aiders must consider which type is the more suitable in any given situation.
· Gloves are worn by staff when dealing with blood and/or bodily fluids and these are located in First Aid kits found around school, First Aid cupboards outside Class 1 and in the Office, or from the Science resource cupboard. Staff MUST wash hands BEFORE taking gloves off. Gloves, paper towels and other contaminated dressings or materials are sealed in a plastic bag and disposed of in the council bin in the car park. Hands MUST be washed again afterwards.
· Ice packs are kept in the fridge in the kitchen area and can be used to reduce the swelling for bumps and suspected strains and sprains - a cold compress will be used for head injuries. If ice packs are used, then these are first placed in a plastic freezer bag (located next to the fridge in the kitchen) to prevent contact with the skin and reduce the risk of cross-contamination.
· Cling film for burns, eyewash and emergency inhaler and spacers can be found in the bottom First Aid cupboard in the Office.
· Pooh Corner is the school’s designated medical room, which is for the administration of first aid and for providing medical treatment, with a washbasin and close to the Upper Toilets for medical or dental treatment, in line with The Education (School Premises) Regulations 1996.
· Each classroom has a sick bucket, stocked with bin liners, green paper towels and gloves. These can be taken out of school on trips: C1 bucket to be used for KS1 trips and C4 bucket for KS2 trips. Bodily Fluid Disposal kits (containing fluid absorbing powder, disposable gloves, disposable apron, powder scraper and yellow Bio Hazard bag) are located in top First Aid Cupboard in the Office. Each classroom also has its own disinfectant spray for cleaning furnishings, tables etc. 
· AED – is located on the exterior wall of the school outside C2 and is maintained by the Parish Council. Any member of staff can get the AED from the car park if needed and a code to open it can be obtained by calling 999. 
· Red burns kit located in kitchen
· Salbutamol (Ventolin) inhalers, epi pens, diabetic medication (all of which must be supplied by the parent or guardian of diagnosed child with their name on it and kept in date by parents), tube of anti-septic cream, a tube of anti-histamine cream (for insect bites and stings) and aspirin (for adults ONLY, and NEVER to be administered to pupils even at the request of the parents) may also be kept in schools but NOT in a first aid box. These must be kept under the direct control of a trained first aider at the discretion of the Head Teacher and must not be used by other staff. At Malvern Wells CE Primary School, we hold children’s inhalers, epi pens and anti-histamine medication (e.g. Piriton) for individual children. Trained first aiders may use other items only if they have been trained in their use.
· Infrared non-touch digital thermometer located in the First Aid cupboard in the office


Inspection of First Aid equipment:
· First aiders are responsible for ensuring their first aid kits are fully stocked at all times. Each first aider/first aid kit has a check list to be completed and signed by the first aider every fortnight. This is a requirement for all first aiders and is checked by our school health and safety governor and by the appointed first aider (Vicky Adams). 
· The appointed first aider (Vicky Adams) is responsible for ensuring the school has the correct amount of first aid stock required, and has been authorised to carry out ‘spot checks’ on first aid kits.
· First aid equipment may be inspected by HSE or during a H&S audit (through a member of the Worcestershire County Health and Safety Team). 


Accident Reporting, Recording and Investigation
All serious accidents that occur on the site, including violence and aggression, should be notified to the Head Teacher who will record the information via the WCC County Council accident/incident reporting system (My Cority) and in the Accident Book which is stored in the office – see First Aid Policy.

All minor accidents should be recorded either in the school’s own minor accident book or on My Cority.  Where necessary, parents / guardians or other persons should be notified of the accident.

If the accident is serious, senior management should be made aware and immediate action taken to ensure the location of the accident is made secure and cordoned off until an investigation has been done.  The Head Teacher is responsible for conducting an investigation following the accident. Necessary action should be taken and where possible details recorded for an accident investigation.  If members of the public are involved, names and addresses should be taken (including any witnesses).

Accident Reports and investigation records should be kept for 3 years if the accident involved a member of staff, or if the accident involved a pupil / student until they reach the age of 21.

Accidents to pupils (assault by another person, fractures or suspected fractures, medical/ hospital treatment, head injuries giving rise for concern (e.g. concussion or unconsciousness) and defects in equipment should be recorded on My Cority.  
Accidents involving death or very serious injury should be notified to the LA’s Health and Safety Coordinator immediately by telephone. HSE must be notified of fatal and major injuries and dangerous occurrences without delay (e.g. by telephone - 0345 300 9923 opening hours Monday to Friday 8.30am to 5.00pm). This must be followed up within ten days with a written report on Form 2508. Other reportable accidents do not need immediate notification, but they must be reported to HSE within ten days on Form 2508 - https://www.hse.gov.uk/forms/incident/index.htm
Head injuries giving rise for concern (e.g. concussion or unconsciousness). In addition to the information on the Health and Safety checklist, the first aider will ask the school secretary to send an advisory text to parents/carers and issue a head bump letter, which the class teacher must hand to the parent at the end of the school day. The parent should sign and return the receipt either at the time or send to the school secretary the following day.

Accidents to adults should be reported on My Cority.  
All minor accidents should be recorded in the minor accident book.  Where necessary, parents / guardians or other persons should be notified of the accident.
If the accident is serious, senior management should be made aware and immediate action taken to ensure the location of the accident is still safe to use. The Head Teacher is responsible for conducting an investigation following the accident. Necessary action should be taken and where possible details recorded in the accident book for an accident investigation. If members of the public are involved, names and addresses should be taken (including any witnesses).


Accidents to pupils - head bumps (See First Aid Policy – Record Keeping page 5)
In addition to the information on the Health and Safety checklist, the first aider will ask the school secretary to send an advisory text to parents/carers and issue a head bump letter, which the class teacher must hand to the parent at the end of the school day. The parent should sign and return the receipt either at the time or send to Mrs Matthews the following day.  Minor accidents are recorded in school by the first aider issuing first aid and reported to parents and carers at the end of the day.  If the first aider has any concerns about an injury to a child, parents and carers are informed immediately.

Accident Investigations
It is important to investigate serious accidents as soon as possible after it has happened. The following guideline should be followed as appropriate:
·  Deal with immediate accident first e.g. ensure any medical assistance is provided, make safe any equipment.
· Isolate the accident area
· Take photographs
· Take individual witness statement as soon as possible
· Complete any paper work as soon as possible
· Inform LA Health and Safety Advisor 

Investigations should be carried out by the Head Teacher or the Assistant Head.  An online report must be submitted, and a paper copy kept on site.

Accident Reports and Investigation Records
Accident Reports and investigation records will be kept for 3 years if the accident involves a member of staff.
If the accident involved a pupil/student then records will be kept until they reach the age of 21 years.

Emergency Procedure in the event of an accident, illness or serious injury (1 of 2)
If an accident, illness or serious injury occurs, the member of staff in charge will:
1. Initially call on a first aider to help them assess the situation and decide on the appropriate next 	course of action. The First Aider will record the information in the school first aid book located in 	the 	Office. Each entry should include:
· the date, time and place of the incident; 
· the name and job of the injured or ill person; 
· details of the injury/illness and any first aid given e.g. for a head bump please note how the 	injury came about, where the injury is on the casualties’ body, any observations such as 	swelling, bruising, pupils dilating properly; 
· what happened to the casualty immediately afterwards (e.g. went back to work, went home, went to hospital); 
· the name and signature of the person dealing with the incident.

If the patient is unconsciousness and the first aider has had to carry out a secondary survey, then 	the first aider must also complete a Patient Assessment Form (See appendices).

This may involve calling for an ambulance, which the Head Teacher or school ssecretary will do, 		leaving the First Aider to administer emergency help and first aid. The purpose of this is to keep the 	accident victim(s) alive and, if possible, comfortable, until professional help can be summoned. Also, 	in some situations, action can prevent the accident from getting more serious, or from involving 	more victims.

The injured person should not be moved if there is suspicion that doing so could exacerbate 	their injuries. In cold or wet weather, it may be necessary to keep them warm and dry.

2. Notify the Head teacher who will record the information via the WCC County Council 	accident/incident reporting system, in accordance with the Reporting of Injuries, Diseases and 	Dangerous Occurrences Regulations 1995 (RIDDOR).

Emergency Procedure in the event of an accident, illness or serious injury (2 of 2):

1. Initial assessment carried out by a first aider

2. Administer emergency help and first aid to injured persons

3. The Head Teacher or school ssecretary will call for an ambulance, and inform the parents. If the parents cannot be reached, the first aider will accompany the injured person to the hospital. The member of staff accompanying the pupil should wait at the hospital until the pupil’s parents arrives or unless the nursing staff advise them not to do so. 
	Staff accompanying the pupil should not normally give consent to medical treatment 	unless it is specifically requested by a doctor, who should be asked to assume 	responsibility for this decision. In an emergency situation, however, consent should 	be given on the advice of a senior hospital doctor, provided that reasonable steps 	have been made to contact the parent or guardian, even if it is known that their 	consent might not have been given.
		Staff accompanying pupils to hospital from an educational visit should hold the written consent of parents to emergency treatment on the parental consent form, which should be shown to the doctor on arrival.
4. The ssecretary will continue to contact the parents of the injured person.

5. Make sure that no further injury can result from the accident, either by making the scene of the accident safe, or removing people from the scene.

6. See to any children who may have witnessed the accident and who may be worried or traumatized, in spite of not being directly involved. Younger or more vulnerable children may need parental support to be summoned immediately.

7. The first aider(s) who dealt with the injured person must complete the first aid book as soon as possible and any other relevant paperwork

8. When the above action has been taken, the incident must be reported to the Head Teacher. 

Assault by another person, fractures or suspected fractures, medical/ hospital 	treatment, and defects in equipment should be recorded on My Cority in accordance with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR). Ensure any defects in equipment leading to the accident have also been recorded on My Cority. 

Accidents involving death or very serious injury should be notified to the LA’s Health 	and Safety Coordinator immediately by telephone. HSE must be notified of fatal and 	major injuries and dangerous occurrences without delay (e.g. by telephone - 	0345 300 9923 opening hours Monday to Friday 8.30am to 5.00pm). This must be 	followed up within ten days with a written report on Form 2508. Other reportable 	accidents do not need immediate notification, but they must be reported to HSE 	within ten days on Form 2508 - https://www.hse.gov.uk/forms/incident/index.htm.

9. Following a serious accident of incident, the Head Teacher will carry out an Accident Investigation (You can view the procedure on page 9 and 10 of the Health and Safety Policy).






















Ambulances
The designated first aider will always ask the Head Teacher or ssecretary to call an ambulance on the following occasions:
· In the event of a serious injury
· In the event of any significant head injury
· In the event of a period of unconsciousness
· Whenever there is the possibility of a fracture or where this is suspected
· Whenever the first aider is unsure of the severity of the injuries
· Whenever the first aider is unsure of the correct treatment
· If the child’s care plan calls for it

If an ambulance is called, then the ssecretary should make arrangements for the ambulance to have access to the injured person e.g. through the playing field. Arrangements should be made to ensure that any pupil is accompanied in an ambulance, or followed to the hospital, by a member of staff until one of the pupil’s parents, guardians or their named representative is present. A member of staff will remain with the pupil until one of the pupil’s parents, guardians or a named representative appointed by a parent arrives at the hospital.

Record keeping
All first aiders should ensure that a record is made of all first aid treatment they give. The First Aid book is kept in the top First Aid cupboard in the Office. This must include:
  the date, time and place of the injury or illness occurring;
  the name of the injured or ill person and their age;
  details of the injury or illness and what first aid was given e.g. for a head bump please note how the injury came about, where the injury is on the casualties’ body, any observations such as swelling, bruising, pupils dilating properly – any loss of consciousness should be noted;
· where appropriate - indicate whether a head letter and text were sent (completed for head injuries);

   what happened to the person immediately afterwards, for example, sent home, sent to hospital, returned to normal duties; 
   the signature of the first aider or person dealing with the casualty.

Head Bumps: Any head bumps are recorded in the office first aid book. Parents are informed by text (sent by the secretary) and a ‘head bump’ letter. The parents whose children who attend Wrap Around Care will be informed, by the first aider who gave the treatment, via email (if the school office is closed) and a ‘head bump’ letter.

Use of Inhaler: If any child has required the use of their own inhaler or the emergency inhaler, then parents will be notified by text (sent by the secretary) and a ‘Letter to inform parents of inhaler use’.

Serious Injury: In the event of serious injury or concerns, First Aiders must complete an accident/ incident report form with the Head Teacher, notify the Local Authority via the online Medgate System and direct the child/ adult to see a doctor or visit an accident and emergency department to seek further advice.

Reporting to parents
In the event of accident of injury to a pupil, at least one of the pupil’s parents must be informed as soon as practicable. 
Parents must be informed in writing of any injury to the head, minor or major, and be given guidance on action to take if symptoms develop. 
If the first aider feels the child needs to be checked out by a healthcare professional then they must contact the child’s parents via telephone, in consultation with the class teacher and/or Head Teacher, and advise the parent to take their child to be checked out.
In the event of serious injury or an accident requiring emergency medical treatment, the pupil’s class teacher, in consultation with an appointed First Aider and the Head Teacher, will telephone the pupil’s parents as soon as possible. A list of emergency contact details is kept in the Office.

Dealing with bodily fluids – blood etc.
Aims:
· To administer first aid, cleaning, etc. for the individual.
· To protect the individual and others from further risk of infection.
· To protect the individual administering first aid, cleaning, etc.

Procedure to adopt when dealing with blood, body fluids, excreta, sputum and vomit
First Aiders should take the following precautions to avoid risk of infection:
1. Isolate the area.
2. Always use disposable gloves (located in each First Aid Box) NEVER touch body fluids with your bare hands. Ensure any cuts or grazes on their own skin is covered with a waterproof dressing.
3. Clean the spillage area with diluted bleach in ration of 1:10 (containers for which can be located in the cleaner’s cupboard in lower ground girl’s toilets - key in office) or with the disinfectant spray located in each classroom and the First Aid cupboard in the office. With regards to vomit – use the liquid-absorber powder found in the office First Aid cupboard, the First Aid cupboard outside Class 1 or the cleaner’s cupboard in the lower girl’s toilets. Once absorbed, use the scraper provided in the bodily fluid kits to scoop up the powder and dispose of in a yellow Bio Hazard bag and place in the green dustbin by the staff car park. 
4. Use devices such as face shields, where appropriate, when giving mouth to mouth resuscitation.
5. Use red bucket and red mop from cleaner’s cupboard (inform cleaner if used by leaving a note).
6. Double bag all materials used and dispose of in outside dustbin.
7. Blood loss – if possible give individual cotton pad to hold against themselves whilst you put on disposable gloves. If a child bleeds through their dressing, the first aider should not replace the original plaster with another but add another dressing on top and apply a little more pressure when applying it.
8. Always wash hands after taking disposable gloves off.

If a First Aider suspects that they or any other person may have been contaminated with blood and/or other bodily fluids which are not their own, the following action should be taken without delay:
· Wash splashes off skin with soap and running water
· Wash splashes out of eyes with tap water and//ore an eye wash bottle
· Wash splashed out of nose or mouth with tap water, taking care not to swallow the water
· Record details of the contamination
· Take medical advice (if appropriate).



Off-Site Visits
Before undertaking any off-site events, the teacher organizing the trip or event will assess level of first aid provision required by undertaking a suitable and sufficient risk assessment of the event and persons involved. If necessary, they should arrange for a trained first aider to be one of the accompanying staff.
Staff supervising sports matched, whether at home or away, should keep a small first aid kit (bum bag), appropriate to their level of first aid training, adjacent to the playing area.
It is the responsibility of the teacher in charge to take a first aid bag with them on the visit.
Small First Aid bum bags are available in all classrooms used by the midday assistants and blue (Sports) off site First Aid holdalls are located in the bottom First Aid cupboard in the Office for off site visits. All teachers taking children out of school for a trip or residential visit are equipped with a first aid bag and will carry any medication needed for individual children. Staff will also carry with them the emergency medication, located in the Office. As a minimum, a small first aid box should contain the following items:
· 1 guidance leaflet giving general first aid advice;
· disposable gloves (at least one pair);
· 10 individually wrapped medical wipes;
· 20 individually wrapped sterile adhesive dressings (plasters) - assorted sizes;
· 2 triangular bandages;
· 2 sterile eye pads;
· 3 large size (approx. 18cm x 18cm) wrapped, sterile unmedicated dressing;
· 10 safety pins;
· 1 pair, rustproof blunt-ended scissors.
All accidents are recorded on a First Aid Off Site accident form and these are stored in the front pockets of the blue First Aid holdalls, found in the First Aid cupboard in the school office. These forms are clearly labelled ‘ADMINISTERING FIRST AID OFF SITE’ and are A5 for ease of transport whilst out on a trip.

Educational Visits (as above - regard as an off-site visit)
Prior to any residential visit taking place, medical forms will be completed by the parents/carers of all pupils. This will allow the school to consider what reasonable adjustments may need to made to enable young people with medical needs to participate fully and safely on visits. Arrangements for taking any necessary medicines will need to be taken into consideration. Staff supervising excursions will always be aware of the medical needs and relevant emergency procedures of pupils in their care.
Copies of medical forms will be taken on the visit and relevant information also stored in school. A copy of the child’s Personal Care Plan can be found in travel form in the class off site packs kept in the Office. Travel Personal Care Plans do not have the photo of the child on, in line with GDPR guidelines.
If staff are concerned about whether they can provide for a young person’s safety, or the safety of others, on a visit, the school will seek parental views and medical advice from the school health service and/or the young person’s GP, Specialist Nurse or Hospital Consultant.
Prior to the residential, medication should be handed to the first aider by parents/ carers. Following the visit, the first aider will hand back any medication to the child’s parent. (Medication should not be handed back to the child).



Playground Duty
Each break time a First Aider supervises the children at all times. The First Aider should carry with them the First Aid book located in the Office, a First Aid bum bag and the Hall cordless phone so that the Office can be contacted in the event of an emergency, or if another First Aider is required.

Medical Information
Medical information about a child is gathered through the data collection sheets, which are issued annually, as well as through information provided by parent or carers. All-important medical information is provided for class teachers and kept in classrooms. Records about those children with particular medical conditions or allergies including asthma are kept in a folder in the staff room, school office, in each classroom and the kitchen.
All emergency phone numbers are kept in the contact file in the office.
Medical information is located in the school office. All relevant information regarding medical conditions are passed on to the relevant teacher, also the first aiders are aware of these. The parents/carers of each new child that starts at the school, supply information regarding health issues, these are passed on to all relevant members of staff. Parents will be asked to complete and sign a Data Collection Form when a child is admitted to the school, which includes emergency numbers and consent for the administration of emergency first aid. These forms will be updated periodically. Details of allergies and chronic conditions will be included on this form. Food allergies are listed in each relevant child’s register so that the teacher is aware. The school lunch time supervisors are notified of all children with food allergies. 

Personal Care Plans
Malvern Wells CE Primary School will not discriminate against pupils with medical needs.
In certain circumstances it may be necessary to have in place a Personal Health Care Plan. This will help staff identify the necessary safety measures to help support young people with medical needs and ensure that they, and others, are not put at risk. These plans will be drawn up in consultation with parents and relevant health professionals, and the designated member of staff at school (Vicky Adams). These care plans are updated annually and reviewed regularly when required. Personal Care Plans include the following: -
· Details of the young person’s condition
· Special requirements i.e. dietary needs, pre-activity/post-activity precautions
· Any side effects of the medicines
· What constitutes an emergency
· What action to take in an emergency
· Who to contact in an emergency
· The role staff can play

Personal Care Plans can be found in red folders located in each classroom, office, kitchen and staffroom. Travel Personal Care Plans can be found in individual class contact off site packs in the Office folder.

Medicines
Administration of Medicines (See Administration of Medication Policy/ First Aid including the administration of medication policy/ Health & Safety Policy) – in line with government guidance and local authority advice we can ONLY administer prescribed medicines. The medication will be administered by a first aider. In the case of epi-pens or inhalers, any staff who have received training in its’ use can administer it. Epi pen and Asthma Training is provided for all staff on an annual basis. Due to recent circumstances involving Covid, training has been in the form of online modules. Training certificates are held in the office in individual staff folders as a record of those staff members identified as having recourse in an emergency.
Administering Medicine
Parents must inform the school if their child requires medication during school hours, and if it is deemed appropriate that the prescribed medication should be administered at school then a signed ‘Administering Medicine’ consent form must be completed by parents in order for medication to be administered. This can be obtained from the school office ‘Administering Medicine’ folder located in the top first aid cupboard. All medicines must be signed in and out by a parent. ALL medication MUST be handed to the secretary located in the office, and not transported via the child. Two members of staff (one will be a first aider) MUST sign to say that they have administered the correct dose to the child following the instructions from parents written on the Administering Medicine form. 

Medicines should only be administered at school when it would be detrimental to a child’s health or school attendance not to do so.

No child under 16 should be given prescription or non-prescription medicines without their parent’s written consent – except in exceptional circumstances where the medicine has been prescribed to the child without the knowledge of the parents. In such cases, every effort should be made to encourage the child or young person to involve their parents while respecting their right to confidentiality. 
Ideally, it is preferable that parents administer medicines to their child, this could be implemented by the child going home during a suitable break or the parents visiting school. However, this may not always be appropriate and even though parents are entitled to attend school to administer prescription medication to their child, they are not obliged to do so.
If the child refuses to take their prescribed medication, the school will not force them to do so and will inform parents immediately.

Administering Medication in an Emergency

AAIs are intended for use in emergency situations when an allergic individual is having a reaction consistent with anaphylaxis, as a measure that is taken until an ambulance arrives. Therefore, unless directed otherwise by a healthcare professional, the spare AAI should only be used on pupils known to be at risk of anaphylaxis, where both medical authorisation and written parental consent for use of the spare AAI have been provided.

The emergency salbutamol inhaler should only be used by children, for whom written parental consent for use of the emergency inhaler has been given, who have either been diagnosed with asthma and prescribed an inhaler, or who have been prescribed an inhaler as reliever medication. 
The inhaler can be used if the pupil’s prescribed inhaler is not available (for example, because it is broken, or empty).

Emergency medication MUST only be administered by a member of staff trained in its (inhaler/epi pen) use.

A register of ALL children who have been prescribe an epi pen/inhaler is held in the school office in the bottom first aid cupboard with the school emergency inhaler and the school emergency epi pen. This register also details which children have been given consent to use the emergency inhaler/epi pen.


Prescription/Non-prescription Medication
Children with acute medical needs are considered separately and should be discussed with the Head Teacher.  We do not administer non-prescribed medicines e.g. cough mixtures.  Cough sweets and throat pastilles should not be brought into school.

Medicines that have been prescribed by a doctor, dentist or nurse prescriber should always be provided in the original container as dispensed by a pharmacist and include the prescriber’s instructions for administration. We will not accept medicines that have been taken out of the container as originally dispensed nor make changes to dosage on parent’s instructions. Ideally, if medicines are prescribed in dose frequencies which enable it to be taken outside school hours, parents could be encouraged to ask their prescriber about this. Where appropriate, the parent could be advised to administer the medication before school, directly after school, at tea time and then at bedtime if the medication requires 4 doses per day.

Pain killers (e.g. aspirin or paracetamol, including "junior" forms such as Calpol) must never be administered to pupils (unless prescribed by a doctor) even at the request of parents. They can mask symptoms in the event of injury and it is possible to inadvertently administer too large a dose if a pupil had already taken some without the knowledge of the school (e.g. before leaving home).

A young person under 16 should never be given aspirin or medicines containing ibuprofen unless prescribed by a doctor.

Staff must inform parents if their child has received medicine or been unwell at school.


Storage of Medication
No medicines are to be kept in the classroom with the exception of children with specific Health Care Plans.

Medicines brought into school are kept in a fridge in the staffroom or in the office top first aid cupboard. They are stored strictly in accordance with the product instructions and in the original container in which dispensed. Staff must ensure that the supplied container is clearly labelled with the name of the young person, name and dosage of the medicine and the frequency of administration. Staff must ensure that children with care plans know where his or her medicine is kept and can access it immediately.


Safe Disposal of Medication/ Returning Medication to Parents
All medicines including controlled drugs, when no longer required, will be returned to the parent by the school secretary/member of staff for them to arrange for safe disposal. Parents should also collect medicines held by school at the end of each term. Medication must NEVER be given to the child or put in their book bag etc. and must be given directly to the parent by a member of staff. Likewise, parents should never send medication into school via their child but always sign the medication in and out via the secretary. If parents do not collect all medicines at the end of the school year, they should be taken to a local pharmacy for safe disposal.

If the medication is nearing its expiry date, the appointed first aider will ask the school secretary to inform parents via text/email so that they have sufficient time to replace the prescribed medication. If medication has expired, then it will be handed back to parents to safely dispose of.

The appointed first aider carries out monthly checks on all medication, including emergency medication (school inhaler and epi pen) and initials a form in the first aid cupboard in the office as proof of this check.


Staff
Any member of school staff may be asked to provide support to pupils with medical conditions, including the administering of medicines, although they cannot be required to do so.

School Trips
The following items may also be kept in schools, but must not be kept in a first aid box. They may be kept under the direct control of a trained first aider at the discretion of the Head Teacher and must not be used by other staff:
· A tube of antihistamine cream (for insect bites and stings)
· A tube of anti-septic cream
These non-prescription medicines should only be given to a pupil on a trip if:
· Specific prior written consent has been received from the pupil’s parents (a blanket letter will be sent to parents asking for their consent in the use of these items)
· It is in accordance with the school policy
· Staff have checked, and received parental confirmation, that the medicine has previously been use by the pupil without any negative effect
If a non-prescribed medicine is used, staff should:
· Make a record for each child explaining what medicine has been administered and when
· Inform the pupil’s parents

Role of Parents and Secretary
The secretary will provide the parent with an ‘Administering Medicine’ form and a receipt of medication (See appendices) which both the parent and secretary will sign. The secretary will inform members of the child’s class if they require medicine during the school day and inform them of the location of the medicine. 
All medicines, including controlled drugs, when no longer required, will be returned to the parent by the school secretary for them to arrange for safe disposal. They should also collect medicines held by school at the end of each term. If parents do not collect all medicines they should be taken to a local pharmacy for safe disposal.

Medication and Care Plans
Medication used frequently by children with care plans such as inhalers and epi pens, are stored in class medical boxes so that they are easily accessible by staff. Staff trained in the use of these medications must take them on playground duty or accompany the child to a PE lesson etc. so that any medication can be quickly accessed and administered if required. A labelled transparent plastic bag with a seal has been provided for each class so that staff can transport medication from the class medical boxes with ease.

Illness/sickness
This includes procedures for contacting parents – or other authorised adults – if a child becomes ill while in the school.
· We do not provide care for children, who are unwell, e.g. have a temperature, or sickness and diarrhoea, or who have an infectious disease.

A quiet area (Pooh Corner) will be set aside for the withdrawal of a pupil which allows them to rest while they wait for their parents/guardians to arrive to pick them up e.g. inside the classroom near to a window if possible, in a supervised corridor, by the Office. Ideally, Pooh Corner could be used as an isolation room as it has a wash basin and is located near to the Office and the Upper toilets. Pupils will be monitored during this time. Each classroom has its own sick bucket (with bin liner, disposable gloves and green paper towels) to use in the event that a child is ill. When a child becomes ill during the day, the parents/guardians will be contacted and asked to pick their child up from school as soon as possible. 
In the office First Aid cupboard, is a non-contact infrared digital thermometer so that members of staff trained in first aid can effectively assess and monitor any child showing signs of illness. 

Asthma (See Asthma Policy)
We request that school is provided with spare inhalers for each child with an Asthma diagnosis. Inhalers are stored in classroom medical boxes and the child has access to them at all times. Inhalers must be taken to each PE lesson by the child requiring this medication, and any playground duty.
A list of children in school with asthma is kept in each register and is updated regularly. Each class also has a blue Asthma Folder containing a register of children who have asthma in that particular class, copies of individual care plans, letters to go home to inform parents that their child’s inhaler has been administered, the record of administering inhalers by trained members of staff and guidance on treating a child with asthma. Staff complete an online Asthma Module annually - https://sch.educationforhealth.org/wp/asthma-module/. There is also a main Asthma Folder which contains the same information but for the entire school which is located in the top First Aid cupboard in the office. We encourage children with asthma to participate in all aspects of the curriculum including PE. The school does all that it can to ensure that the environment is favorable to pupils with asthma.
At Malvern Wells Primary School, we hold an Emergency Inhaler as per ‘Guidance on the use of Emergency Salbutamol inhalers in schools’ September 2014’, that should ONLY be used for children who have been diagnosed with Asthma, in the event that their inhaler has run out, is broken or has expired. Children that do not have an Asthma diagnosis displaying symptoms of Asthma, should only be administered the Emergency Inhaler if a medical professional i.e. a paramedic advises you to do so. The appointed First Aiders must administer the Emergency Inhaler.

Epi Pens (See Anaphylaxis Policy)

What is Anaphylaxis?
Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention. It usually occurs within seconds or minutes of exposure to a certain food or substance, but on rare occasions may happen after a few hours.
Common triggers include peanuts, tree nuts, sesame, eggs, cow’s milk, fish, certain fruits such as kiwifruit, and also penicillin, latex and the venom of stinging insects (such as bees, wasps or hornets).


What to do when a child with an allergy joins Malvern Wells CE Primary School:

When a child with an allergy joins Malvern Wells CE Primary School, or a current pupil is diagnosed with the condition, the designated teacher will contact the parents or guardian to arrange a meeting (if appropriate) to establish how the pupil’s allergy may affect their school life. This should include the implications for learning, playing and social development, and out of school activities. They will also discuss any special arrangements the pupil may require. With the pupil’s and parent’s/guardian’s permission, if the pupil has a severe allergy, children in the same class as the pupil will be introduced to anaphylaxis in a way that they will understand. This will ensure the child’s classmates are not frightened if the child has an allergic reaction and they can summon help immediately. The designated teacher will notify staff of the pupil’s condition through regular staff briefings and use of the allergy register. They will make staff aware of the location of emergency medication and any special requirements.


Identification of Children at Risk:

At the time of registration, parents are asked about medical conditions, including whether children are at risk of anaphylaxis and asthma. All staff must be aware of these children.

It is the responsibility of the parent to:
· Inform the school Head Teacher of their child’s allergy (and any related asthma).
· In a timely manner, complete medical forms and the Personal Care Plan, which includes a photograph, a description of the child’s allergy, emergency procedure, contact information, and consent to administer medication. Personal Care Plans are made readily available in each red PCP class folder, staffroom, kitchen and office folders. 
· Advise the school if their child has outgrown an allergy or no longer requires an epinephrine auto-injector. (A letter from the child’s allergist is required.)
· Have the child wear medical identification (e.g. MedicAlert®bracelet) if required. The identification could alert others to the child’s allergies and indicate that the child carries an adrenaline auto-injector. Information accessed through a special number on the identification jewellery can also assist the local emergency medical services (e.g. paramedics) to access important information quickly.

Signs and Symptoms of Anaphylaxis

The most severe form of allergic reaction is anaphylactic shock, when the blood pressure falls dramatically and the patient loses consciousness. Fortunately, this is rare among young children below teenage years. More commonly among children there may be swelling in the throat, which can restrict the air supply, or severe asthma. Any symptoms affecting the breathing are serious. Less severe symptoms may include tingling or itching in the mouth, hives anywhere on the body, generalised flushing of the skin or abdominal cramps, nausea and vomiting. Even where mild symptoms are present, the child should be watched carefully. They may be heralding the start of a more serious reaction. In its most severe form the condition can be life-threatening, but it can be treated with medication. This may include antihistamine, salbutamol inhaler or adrenaline injection, depending on the severity of the reaction.


Treatment

1. Anti-histamines
    Some pupils with severe allergies will be prescribed anti-histamines for use to relieve mild symptoms or as part of their emergency procedure for a severe reaction, or both. If they do need them they will come in either liquid or tablet form. 

2. Injectable Adrenaline
Every pupil who is at risk of anaphylaxis should be prescribed an adrenaline injector. 
Treatment of anaphylaxis requires intramuscular adrenaline – an injection of adrenaline into the muscle. The pupil will be prescribed a pen (Epi pen, Anapen, Emerade or Jext) which is a preloaded injection device containing one measured dose of adrenaline. The devices are available in various strengths –adult and junior.

3. Inhalers
    Some children may also suffer asthma symptoms so will be prescribed a reliever inhaler.



Use of any AAI device:

Any use of an AAI device should be recorded. Forms are found in each class medical box.
This should include:
1. Where and when the REACTION took place
2. How much medication was given, and by whom?
3. Any person who have been given an AAI must be transferred to hospital for further monitoring. The pupil’s parents should be contacted at the earliest opportunity. The hospital discharge documentation will be sent to the pupil’s GP informing them of the reaction.

Parents should be informed if a child experiences an allergic reaction, and required treatment. There is a yellow sharps box in the top first aid cupboard in the office for disposal of epi pens.

Medicines for allergies are kept in each class medical box.

References:
About Asthma – https://www.hse.gov.uk/asthma/about.htm

Anaphylaxis Policy – on staff shared area

Anaphylaxis Risk Assessment 1 and 2 – on staff shared area

Asthma Training Module - https://sch.educationforhealth.org/wp/asthma-module/

Gemma Parkes/ Georgina Musgrave – School Nurse – 01684 612703

Guidance on First Aid for Schools - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/306370/guidance_on_first_aid_for_schools.pdf
Guidance on the use of Auto Injectors in schools:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf

Guidance on the use of emergency salbutamol inhalers in schools - https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf

HSE -https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/306370/guidance_on_first_aid_for_schools.pdf

RIDDOR - https://www.hse.gov.uk/riddor/report.htm

Supporting children with medical conditions in schools:
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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Appendix B
Health and Safety Checklist

1. ALL accidents to be recorded in the First Aid book in the office. 

2. Accidents to pupils and adults requiring external assistance (assault by another person, fractures or suspected 	fractures, medical/hospital treatment, head injuries giving rise for concern (e.g. concussion or 	unconsciousness) and defects in equipment should be recorded on My Cority, the online Accident 	Reporting System used by WCC. This can be found on the WCC Children’s Portal Healthy and Safety.
 Accidents involving death or very serious injury should be notified to the LA’s Health and Safety 	Team immediately by telephone. 

3.  Defects to the building and equipment should be recorded in the Defects Book located in the school office.

4. Near misses are to be recorded in the ‘Near Misses’ book located in the school office.

5. Incidents other than accidents, defects and near misses, should be recorded in the Incident Record Book in each classroom. A half termly review of the Incident Book will be undertaken by the Head Teacher with respect to any further action i.e. defects, NFAR (no further action required), assembly announcement or other action appropriate action. 

6. Disposable gloves must be worn when administering first aid when bleeding or any body fluids are involved. Hands should be washed before removing gloves and any waste materials sealed in a yellow biohazard bag before being disposed of in the council bin in the car park.

7. All employees to bring to notice of Head Teacher any health and safety problems that cannot be dealt with personally. The Head Teacher will record details in the incident book.

8. All staff to display FIRE EXIT signs and procedure for evacuating building in classroom.

9. All employees must be aware of EMERGENCY EVACUATION PROCEDURES, which is available on the staff shared area under policies, in the Induction folder on the shared area and staffroom noticeboard.

10. Faulty office electrical equipment should NOT be used and should be reported to the Head Teacher immediately and a record made in the incident book.

11. Guards on equipment are NOT to be removed and equipment is NOT to be used if guard is faulty.

12. Ladders over 3 metres in length must be either: - (a) secured near to upper resting place; (b) at base; or (c) a person to be stationed at foot of ladder when in use. For more information see Working at Height Regulations. 

13. A trolley for moving heavy objects is available from the dining table cupboard.

HANDBOOK OF SAFETY INFORMATION, giving further information and guidance, is available in the Head Teacher’s office for all staff to read.  A copy of the school Health and Safety Policy will be found in the Policy folder in the head’s office, in the H&S folder and another in the policy folder on the staff shared area. 

14. Legal Implications. The Health and Safety at Work Act 1974 places a general duty and responsibility on ALL EMPLOYEES of the Authority. Any employee who behaves in a way which endangers the health or safety of others may be prosecuted.

15. It is the responsibility of all staff to ensure the tidiness of the school in order to avoid accidents.



Appendix C

Malvern Wells CE Primary School

CONSENT FORM: USE OF EMERGENCY SALBUTAMOL INHALER
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Child showing symptoms of asthma / having asthma attack
1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler [delete as appropriate].

2. My child has a working, in-date inhaler, clearly labelled with their name, which will be kept in school every day.

3. In the event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, I consent for my child to receive salbutamol from an emergency inhaler held by the school for such emergencies.


Signed:  ________________________________    Date:  ______________________

Name (Print) ………………………………………………………………………….…………… 

Child’s name: ……….……………………………………………………………………………. 

Class: ……………………………………………………………………………………………… 

Parent’s address and contact details: 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………
 
Telephone: 

……………………………………………………………………………………………………

E-mail: 

……………………………………………………………………………………………………




Doctor’s name: …………………………… Work number: ………………………………….

Doctor’s Address: ………………………………………………………………………………

Postcode: ………………………………….
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Malvern Wells CE Primary School

Receipt for Prescribed Medications



To be completed by the parent/carer:

Date: …………………………………………………………           Time: ……………………………………

Name of child: ………………………………………………          Class: ……………………………………

Medication/s (If the medication is tablets - record how many are handed in):

1. ….………………………………………………………………………………………………………………………

2. ….………………………………………………………………………………………………………………………

3. …………………………………………………………………………………………………………………………

4. ….………………………………………………………………………………………………………………………

Has your child had any other medicines administered in the last 24 hours? Please list name, dosage and timings of each medicine:

1. ………………………………………………………………………………………………………………………….

2. ………………………………………………………………………………………………………………………….

3. ………………………………………………………………………………………………………………………….



Sign: ……………………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………………



To be completed by a member of staff (office):

Are all medications prescribed by a healthcare professional (doctor/nurse/dentist)? 	Y	 N

Are all medications in their original packaging? 						Y	 N
(If the medication is tablets - count how many were handed in)

Are all medications clearly labelled with the child’s name? 				Y	 N

Has the parent completed an ‘Administering Medicine Form’ for all medications? 	Y	 N

If you have answered yes to the above four questions then accept the medication.

Sign: ………………………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………………
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Patient Assessment Form

PRIMARY SURVEY:
Danger - Think personalsatety - Put loves and a mask on

Response - AVPU?

Shoutfor help

Airway - Clear of obstructons, open aitway wih head tt

Breathing - knes! above patient, check for breathing from arms lengih, feel chest

CirculafionCPR - Press palmof hand to checkfor ciraulation/ Begin CPR f required (Nobreaths due o Covid)

'SECONDARY SURVEY (Findings of Headto Toe -systemaficandthorough):
Document what you see:

Head:
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