
 

Medical & First Aid Policy 

Note: This policy applies to all sections of the school including EYFS 

 
1.  Introduction  

 
The Board of Governors, in consultation with the Headmaster and the Bursar as Health and 
Safety Officer, will ensure that the number of certified first aiders and the arrangements for 
training are sufficient to meet the needs of all foreseeable circumstances. 
 
Any person needing first aid should be referred to Matron or to the Pre-Prep Office Manager.    
A medical room is available in the main building and first aid boxes are available in all areas of 
the school.  Members of staff possessing first aid qualifications are available in case of 
emergency.  The first aid materials are checked regularly by the staff responsible for its 
provision in each area of the school and any deficiencies made good.  Adequate and 
appropriate first aid provision must always form part of the preparation for all out of school 
activities. 
 

2. Medical  
 

2.1 Medical and health care 
 

Boys’ medical care is primarily supervised by Matron who, together with several other 
members of staff, has relevant first aid training. 
 
Any pupil who feels unwell is referred to Matron in the main building or to the Pre-Prep Office 
Manager at Pre-Prep and, if necessary, the boy may rest in the medical room.  Parents are 
contacted whenever pupils are judged to need further medical attention.  An ambulance will be 
called for a pupil suffering from any sudden or violent illness. 
 
Details are recorded of all accidents, illnesses, medical complaints accompanied by the time, 
date and boy’s name if any medication is dispensed. Parents are notified of any occurrence 
other than a minor complaint and a note made of the date and time of notification. 
 

2.2  Individually prescribed medications 
 
• Parents must provide written permission stating that specific, named medications can be 

administered (see Appendix 1). 

• In the case of medications prescribed for taking under special circumstances (e.g. 
antibiotics), each single dose must be brought to school on a daily basis. 

• Each dose must be labelled with the name of the drug (including reference number and 
expiry date given on the container), the name of the pupil and a parental signature indicating 
that the dose may be given. 

 
 

• A covering note to Matron or to the Pre-Prep Office Manager is also required, stating the 
duration of the prescription and (if necessary) the time of the dose.  If a repeat prescription 
is obtained, the new reference number and expiry date will be required.  Advice of 
completion of long-term treatment is also requested. 



• Medications are normally dispensed to pupils at 1:00 pm in the medical room, except those 
to be taken before food which are given just before lunch. 

• Parents should hand correctly labelled medications to Matron or to the Pre-Prep Office 
Manager. 

• Where possible, it is requested that medications be administered by parents either before 
or after school. 

• In all cases, all dosages of drugs dispensed are recorded in the Medical Record Book kept in 
Matron’s room for the main site or at the Pre-Prep office for the Pre-Prep site. 

 
2.3 Other medications 
 

• Only paracetamol, ibuprofen or antihistamine is dispensed to junior or senior pupils, 
provided that the appropriate consent form has been completed and signed by the parent.  
Maximum doses allowed are two 500mg Paracetamol tablets or two doses of Calpol per 
day. 

• All dosages of the above medications are recorded in the Medical Record Book. 

• No pupil should be in possession of any medication in school, except for an inhaler or 
Epipen. 

• If a pupil has a particular medical need, arrangements can be made with parents so that the 
needs of the pupil are met without compromising the safety of others in the school. 

• Health care is an important part of the Personal, Social and Health Education (PSHE) 
programme which is taught throughout the school. 

 
3. Procedure for children who are sick or infectious  
 

• If a boy appears unwell during the day – have a temperature, sickness, diarrhoea or pains, 
particularly in the head or stomach –parents will be contacted and asked to collect their son 
or send a known carer to collect on their behalf. 

• If a boy has a temperature, he will be given Calpol if consent is given and kept cool.   

• In extreme cases of emergency the boy should be taken to the nearest hospital and the 
parent informed. 

• Parents are advised to take their son to the doctor before returning them to school; the 
school can refuse admittance to children who have a temperature, sickness and diarrhoea or 
a contagious infection or disease. 

• After diarrhoea, parents are asked to keep children home for 24 hours or until a formed 
stool is passed. 

 
 
4.  Accidents 
 
4.1 Trained first aiders 
 

The following members of staff hold First Aid at Work Certificates which is renewed every 
three years: 
  
Mrs Jane Parker (Matron) 
Mrs Joanna Tyler 
Mrs Julie Bevan 
 
The following members of staff are trained pediatric first aiders: 



 
Miss Laura Butt (Pre-Prep Office Manager) 
Charlotte Hazell 
Mirela Treves 
Judit Hazell 
 
Additionally, the majority of the school’s teaching staff undertook the Emergency First Aid at 
Work training in January 2018. 

 
4.2 Accident procedure 

• Any pupil involved in a minor accident will be given first aid treatment by either Matron or 
other appropriately-qualified member of staff.   

• If in any doubt, advice can be sought from the Doctor or hospital Accident and Emergency 
department. 

• Any accident, however minor, must be entered in the Accident/Incident Book kept in 
Matron’s office or at Pre-Prep as appropriate. 

• Parents should always be informed, before the end of the school day if possible, of any 
accident other than the most minor. 

• The responsibility to attend the Accident and Emergency department of the hospital or the 
doctor lies with the parents, once they have been fully informed of the accident. 

 
4.3 Emergency medical procedure 

• No member of staff is obliged to deal with a medical emergency such as a diabetic or to 
administer an Epipen – intervention must be voluntary.  A member of staff will not be liable 
if he/she intervenes and offer aid in a medical emergency. 

• In medical emergencies, pupils can be taken by ambulance to the Accident and Emergency 
department of the nearest hospital.  Staff are advised not to take a pupil to hospital in their 
own vehicle unless it is judged to be a matter of life or death, when another member of staff 
should also accompany the pupil. 

 
5. Early Years Foundation Stage – specific requirements 
 

Under Early Years Foundation Stage requirements, at least one person on the premises and at 
least one person on outings must have a paediatric first aid certificate. It must be clear from the 
certificate that the course followed has covered first aid for children (with the words 'children', 
'child' or 'paediatric' somewhere on the certificate). The course must involve a minimum of 
twelve hours training. As a general principle, the first aid training should be appropriate to the 
age of the children in question. 
 

6. Procedures for dealing with body fluid spillage  
 

The procedures are set out in Appendix 2. The Bursar has ultimate responsibility for arranging 
the cleaning up of blood and body fluids as the school’s Health and Safety Officer.   

 
7. Procedures for the soiling of children  

• Teacher or boy detects a problem. 

• The teaching assistant, if available, will take the boy to the cloakrooms. 

• The boy will be instructed on how to clean himself and given clean underwear to put on.  

• In the absence of the teaching assistant, the school office personnel will be informed. 

• If a boy appears unwell, he should be taken to Matron or the Pre-Prep Office Manager who 
will ring home for collection if appropriate. 

 



8. Anaphylaxis  
 

Anaphylaxis (nut allergy) is a condition, which appears to be on the increase.  It is difficult to 
diagnose in advance and is often discovered only when a child eats a nut for the first time.  
Please refer to Appendix 3. 

 
9. Asthma 

• The school recognises that asthma is an important condition affecting many school children 
and positively welcomes all pupils with asthma. 

• The school encourages children with asthma to achieve their potential in all aspects of 
school life. The majority of teaching staff who come into contact with children with asthma 
are provided with training on asthma.  Please refer to Appendix 4. 

 
10. RECORDS 
 

A record should be made at the earliest opportunity on each occasion when any member of 
staff, pupil or other person receives first aid treatment, either on the school premises or as 
part of a school-related activity.  Records are kept in the school’s Accident and Incident 
Record Book, which is maintained by Matron on the main site or by the Pre-Prep Office 
Manager for the Pre-Prep site.  Parents of children becoming sick or injured during the school 
day are contacted according to need. 
 
 

 
11. Recording accidents, informing parents and RIDDOR  
 

An accident report must be fully completed by the staff member, pupil or visitor for all injuries 
incurred at work, on School premises or off site activities, however minor. An Accident Book 
is maintained on the main site and on the Pre-Prep site; an entry in the appropriate book must 
be made as soon as possible after any injury.   
 
If, because of their injury, staff members, pupils or visitors are incapable of completing a report, 
then that report is to be completed by a person nominated by the injured person or those 
involved assisting or treating the injured person. 
 
Matron is responsible for reporting all notifiable accidents to the enforcing authorities, and 
when necessary, to parents of pupils. Any injury to the head must always be reported to 
parents.  The Health and Safety Officer must be kept informed of all accidents, near misses and 
injuries. 
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Appendix 1 – Administration of Medicines 
 

ADMINISTRATION OF MEDICINES 
(Please keep this form safe and send it into school with your son if he is prescribed 

with a medicine which needs to be administered during the school day)  
 

Son’s Name ____________________________    Class ________  

 

My son has been diagnosed as suffering from _________________.     

He is considered fit for school, but requires the following prescription medicine to be administered 

during the school day. 

 

Medicine ____________________ 

Dosage _____________________ 

Frequency ___________________              Times ______________ 

 

Contact details:  

Mother__________________________ Tel No ________________ 

Father __________________________ Tel No ________________                                     

 

Signed ______________________   Date ____________________ 

 
Medicine given by ______________________  Time __________ 
 
Medicine given by ______________________  Time __________ 
 
Medicine given by ______________________  Time __________ 
 

 
 
 
 
 
 
 
 



Appendix 2 – Spillage of bodily fluids 
 
Background  

All body fluids potentially carry transmittable disease, the biggest risk being Hepatitis B, which is 
difficult to destroy and is carried by up to 20% of the population, Hepatitis C, D and G can also be 
carried in the blood. HIV can be present in freshly spilt blood, but does not survive outside the 
body for more than a few seconds.  

Employees are expected to fully comply with the controls set out in this procedure. As it is not 
possible to identify all circumstances where employees are not at risk from disease associated from 
body fluids, controls are based on the concept of ‘Universal Precautions’. So ALL bod y fluids 
should be regarded as potentially infectious.  

Procedures  

Control of risks (Universal Precautions)  

• Wash hands before and after every potential contact and avoid hand to mouth/eye contact  

• Wear gloves when contact with blood or body fluids is anticipated  

• Protect skin lesions and existing wounds by means of waterproof dressings and/or gloves  

• Avoid use of, or exposure to needles and sharp objects, where unavoidable take care in their 
disposal  

• Avoid contamination of the person by waterproof or plastic apron  

• Control surface contamination by blood and bodily fluids through containment and appropriate 
decontamination procedures  

• Dispose of all contaminated waste and linen safely.  

 

First Aid  

• If body fluids come into contact with eyes, mouth, or open wounds, the following precautions 
should be taken: 

• Wash affected part thoroughly  

• Encourage wounds to bleed  

• Affected persons should go to Accident and Emergency Department AS SOON AS POSSIBLE 
(within one hour if possible, and CERTAINLY within 24 hours). 

 
 
 
 
 
 
 
 
 
 
Appendix 3 – Anaphylaxis  
 
Anaphylaxis (nut allergy) is a condition, which appears to be on the increase.  It is difficult to 
diagnose in advance and is often discovered only when a child eats a nut for the first time.  For this 
reason, we ask all parents to observe strictly the following rule:- 
 
NO NUTS OR NUT PRODUCTS OF ANY SORT ARE TO BE BROUGHT INTO THE SCHOOL 



 
Peanut butter is particularly hazardous, as even contact with a person who has eaten peanut butter 
can provoke a reaction.  Please be vigilant about any food coming into school; snacks, lunch, 
birthday cake, cake sales etc. 
 
PROCEDURE IN THE EVENT OF AN ANAPHYLACTIC REACTION WHICH REQUIRES EPIPEN 
USE 
 
Ask some to ask the office staff to: 
Dial 999 and call an ambulance 
Give the pupil’s name and inform them that he/she is suffering an Anaphylactic reaction 
Call the pupil’s parents and inform them 
While awaiting the medical assistance, staff will administer the Epipen 
A second dosage will be given after ten minutes if the ambulance has not arrived and his/her 
condition has not improved 
 
THE EPIPEN TREATMENT – INJECTABLE ADRENALINE 
 
Directions for use are: 
Pull the end of ie. the grey cap 
Hold onto the muscle at the top of the leg ie. thigh 
Aim the pen.  It must be placed OUTSIDE THE THIGH AND LEFT 
Press down on the top of the pen: this will click which in turn will push the needle into the leg 
Count slowly to ten: this allows the adrenaline to be absorbed 
Withdraw needle ie. pull the Epipen away 
Look for a positive response.  YOU CAN INJECT A SECOND DOSAGE AFTER TEN MINUTES IF 
REQUIRED 
Confirm that an ambulance has been called. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 4 – Asthma 
 
Medication  
Immediate access to reliever inhalers is vital. Parents are asked to ensure that the school is 
provided with a labelled inhaler additional to the one kept at home. All inhalers must be labelled 
with the child's name by the parent. School staff are not required to administer medication to 
children except in an emergency but many of our staff are happy to do this. All school staff will let 
children take their own medication when they need to. 
 
The school environment  
The school does all that it can to ensure the school environment is favourable to children with 
asthma. The school does not keep furry and feathery pets and has a non-smoking policy. As far as 
possible the school does not use chemicals in science and art lessons that are potential triggers for 



children with asthma. Children are encouraged to leave the room and go and sit in Matron’s office if 
particular fumes trigger their asthma. 
 
Making the school asthma friendly  
The school endeavors to educate children about asthma. Asthma can be included throughout the 
key stages in science, design and technology, geography, history and PE. 
If a boy is missing a lot of time from school because of asthma or is tired in class because of 
disturbed night’s sleep and falling behind in class, the class teacher will initially talk to the parents. If 
appropriate the teacher will then talk to the school nurse and special educational needs 
coordinator about the situation. The school recognises that it is possible for boys with asthma to 
have learning support needs due to asthma. 
 
Asthma attacks  
All staff who come into contact with boys with asthma know what to do in the event of an asthma 
attack. The school follows the following procedure:  
 

1. Ensure that the reliever inhaler is taken immediately.  
2. Stay calm and reassure the boy.  
3. Help the boy to breathe by ensuring tight clothing is loosened. 
After the attack  
Minor attacks should not interrupt a boy’s involvement in school. When he feels better he can 
return to school activities.  
The boy’s parents must be told about the attack 
Emergency procedure 
Ask Matron or the Pre-Prep Office Manager to call the boy’s doctor urgently using the MIS to find 
out the number of his GP if:  

• the reliever has no effect after five to ten minutes  
• the boy is either distressed or unable to talk  
• the boy is getting exhausted  
• you have any doubts at all about the boy’s condition  

If the doctor is unobtainable, call an ambulance. 


