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Aims 

This policy aims to ensure that: 

• Pupils, staff and parents/carers understand how our school will support pupils with medical conditions 

• Pupils with medical conditions are properly supported to allow them to access the same education as 
other pupils, including school trips and sporting activities  

• Ensure the health and safety of all staff, pupils and visitors 

• Ensure that staff and governors are aware of their responsibilities with regards to health and safety 

• Provide a framework for responding to an incident and recording and reporting the outcomes 

The governing board will implement this policy by:  

• Making sure sufficient staff are suitably trained 

• Making staff aware of pupils’ conditions, where appropriate 

• Making sure there are cover arrangements to ensure someone is always available to support pupils with 
medical conditions  

• Providing supply teachers with appropriate information about the policy and relevant pupils 

• Developing and monitoring individual healthcare plans (IHPs)  

The named person with responsibility for implementing this policy is Laura Mansfield (Senco). 

Legislation and statutory responsibilities 

This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a 

duty on governing boards to make arrangements for supporting pupils at their school with medical conditions. 

It is also based on the Department for Education (DfE)’s statutory guidance on supporting pupils with medical 

conditions at school. 

This policy also complies with our funding agreement and articles of association. 

This policy is based on the statutory framework for the Early Years Foundation Stage, advice from the 

Department for Education (DfE) on first aid in schools and health and safety in schools, guidance from the 

Health and Safety Executive (HSE) on incident reporting in schools, and the following legislation: 

The Health and Safety (First Aid) Regulations 1981, which state that employers must provide adequate and 
appropriate equipment and facilities to enable first aid to be administered to employees, and qualified first aid 
personnel 
The Management of Health and Safety at Work Regulations 1992, which require employers to make an 
assessment of the risks to the health and safety of their employees 
The Management of Health and Safety at Work Regulations 1999, which require employers to carry out risk 
assessments, make arrangements to implement necessary measures, and arrange for appropriate information 
and training 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013, which state that 
some accidents must be reported to the Health and Safety Executive (HSE) and set out the timeframe for this 
and how long records of such accidents must be kept 
Social Security (Claims and Payments) Regulations 1979, which set out rules on the retention of accident 
records 

http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
https://www.hse.gov.uk/pubns/edis1.htm


 

The Education (Independent School Standards) Regulations 2014, which require that suitable space is provided 
to cater for the medical and therapy needs of pupils 
 

• This policy also reflects the requirements of the Education Act 1996 and complies with our funding 
agreement and articles of association 

• This policy aims to set out what suitable education is arranged for pupils on roll who cannot attend 
school due to health needs 

• This policy ensures that pupils, staff and parents understand what the school is responsible for when 
this education is being provided by the local authority 

 
In our Nursery and Reception, the aim is that the majority of staff will be qualified in paediatric first aid. At 
times this can vary if staff leave or are off ill, however, there will always be at least one member of staff with 
this qualification both in the center and/or out on a trip at all times. Throughout the Primary school all 
members of staff will have first aid training at a basic level, some will have First Aid in the workplace and fewer 
(but still some) a current paediatric first aid certificate. This will be delivered by authorized providers such as St 
John’s ambulance or bespoke first aid trainers and providers will be identified within a Headteacher report to 
Governors.   
 
Beyond this, we will ensure a sufficient number of suitably trained first aiders to care for employees in case 
they are injured at work, across school. We have got an ‘appointed person’ to take charge of first aid 
arrangements. Section 3.1 below sets out the expectations of this appointed person and first aiders as set out 
in the 1981 first aid regulations and the DfE guidance listed in section 2.  
 

Appointed person(s) and first aiders 

The school has appointed numerous first aiders and are identified by the lists up and around school. 
 
They are responsible for: 

• Taking charge when someone is injured or becomes ill 

• Ensuring there is an adequate supply of medical materials in first aid kits, and replenishing the 
contents of these kits 

• Ensuring that an ambulance or other professional medical help is summoned when appropriate 

• Informing relevant staff of medical conditions 

• Arranging training for identified staff 

• Ensuring that staff are aware of the need to communicate necessary information about medical 
conditions to supply staff and where appropriate, taking the lead in communicating this information 

• Assisting with risk assessment for school visits and other activities outside of the normal timetable 

• Working together with parents, pupils, healthcare professionals and other agencies 
 

First aiders are trained and qualified to carry out the role and are responsible for: 

• Acting as first responders to any incidents; they will assess the situation where there is an injured or ill 
person, and provide immediate and appropriate treatment 

• Sending pupils home to recover, where necessary, under the guidance and permission of SLT 

• Keeping their contact details up to date 

• Our school’s first aiders are listed in appendix 1. Their names will also be displayed prominently 
around the school site. 

 
The school SENCO / Executive Headteacher are responsible for:  

• Developing, monitoring and reviewing Individual Healthcare Plans (based on the advice of a 
healthcare professional. These will be formulated for every child who receives prescribed medication 
from a GP for an existing conditions lasting longer than 4 weeks.  

 

Roles and Responsibilities 

http://www.legislation.gov.uk/ukpga/1996/56/section/19


 

 
The local Authority  
Derbyshire County Council has ultimate responsibility for health and safety matters in the school, but 
delegates’ responsibility for the strategic management of such matters to the school’s governing board. The 
governing board delegates operational matters and day-to-day tasks to the Headteacher and staff members. 

 
The Governing Body is responsible for: 

• Determining the school’s general policy and ensuring that arrangements are in place to support 
children with medical conditions. 

• The governing board has ultimate responsibility for health and safety matters in the school, but 
delegates operational matters and day-to-day tasks to the Headteacher and staff members. 

 
The Headteacher is responsible for the implementation of this policy, including; 

• Ensuring that an appropriate number of qualified staff are present in the school at all times  

• Ensuring that first aiders have an appropriate qualification, keep training up to date and remain 
competent to perform their role 

• Ensuring all staff are aware of first aid procedures 

• Ensuring appropriate risk assessments are completed and appropriate measures are put in place 

• Undertaking, or ensuring that managers undertake, risk assessments, as appropriate, and that 
appropriate measures are put in place 

• Ensuring that adequate space is available for catering to the medical needs of pupils 

• Reporting specified incidents to the HSE when necessary  

• Ensuring that all staff are aware of this policy and understand their role in its implementation 

• Ensure that there is a sufficient number of trained staff available to implement this policy and deliver 
against all individual healthcare plans (IHPs), including in contingency and emergency situations  

• Ensure that all staff who need to know are aware of a child’s condition in their class 

• Take overall responsibility for the development of Individual Health Plans (IHPs)  

• Make sure that school staff are appropriately insured and aware that they are insured to support 
pupils in this way  

• Contact the school nursing service in the case of any pupil who has a medical condition that may 
require support at school, but who has not yet been brought to the attention of the school nurse  

• Ensure that systems are in place for obtaining information about a child’s medical needs and that this 
information is kept up to date 

 
Teachers and Support Staff are responsible for: 

• Ensuring they follow first aid procedures 

• Ensuring they know who the appointed persons and first aiders in school are 

• Recording any accident on the Evolve accident book system. Recording an accident, which is 
reportable to Riddor on the My Health and Safety Staffordshire County Council portal.  

• Informing the Headteacher and the appointed persons of any specific health conditions or first aid 
needs 

• Attending training as provided and ensuring that they feel adequately trained in managing conditions 
and procedures as required. 

 

Supporting pupils with medical conditions during school hours is not the sole responsibility of 1 person. Any 
member of staff may be asked to provide support to pupils with medical conditions, although they will not be 
required to do so. This includes the administration of medicines.  

Those staff who take on the responsibility to support pupils with medical conditions will receive sufficient and 
suitable training and will achieve the necessary level of competency before doing so.  



 

Teachers will take into account the needs of pupils with medical conditions that they teach. All staff will know 
what to do and respond accordingly when they become aware that a pupil with a medical condition needs 
help.  

 
The school nursing team and other Healthcare professionals are responsible for: 

• Notifying the school when a child has been identified as having a medical condition which will require 
support in school.  Wherever possible this should be done before the child starts at our school. 
However information must be shared as medical conditions change with the schools SENCo. 

• Providing support for staff on implementing a child’s individual healthcare plan and providing advice 
and liaison including with regard to training. 

 
Parents and Carers will:  

• Provide the school with sufficient and up-to-date information about their child’s medical needs 

• Be involved in the development and review of their child’s IHP and may be involved in its drafting  

• Carry out any action they have agreed to as part of the implementation of the IHP, e.g. provide 
medicines and equipment, and ensure they or another nominated adult are contactable at all times  

 
Pupils  
Pupils with medical conditions will often be best placed to provide information about how their condition 
affects them. Pupils should be fully involved in discussions about their medical support needs and contribute 
as much as possible to the development of their IHPs. They are also expected to comply with their IHPs.   

 

Procedure when notification is received that a pupil has a  
 
Medical Condition 

• The named person will liaise with relevant individuals, including as appropriate parents/carers, the 
individual pupil, health professionals and other agencies to decide on the support to be provided to 
the child. 

• Where appropriate, an Individual Healthcare Plan will be drawn up and shared with the appropriate 
staff. 

• Appendix 2 outlines the process for developing individual healthcare plans. 

• The schools SENCO will also gather this information on transition, this forming part of the schools 
‘new starter pack’.  

 

First aid procedures 

In the event of an accident resulting in injury: 
• The closest member of staff present will assess the seriousness of the injury and seek the 

assistance of a qualified first aider, if appropriate, who will provide the required first aid 
treatment 

• The first aider, if called, will assess the injury and decide if further assistance is needed from a 
colleague or the emergency services. They will remain on scene until help arrives 

• The first aider will also decide whether the injured person should be moved or placed in the 
recovery position. 

• If the first aider judges that a pupil is too unwell to remain in school, parents will be contacted 
and asked to collect their child. Upon arrival, the first aider will recommend next steps to the 
parent.  

• If emergency services are called an allocated first aider will contact parents immediately  
• To request an ambulance – dial 999 and be ready with the information below.  Speak slowly and 

clearly and be ready to repeat information if asked. 
1. The school’s telephone number: 01283 216883 
2. Your name: Elmsleigh Infants and Nursery School  
3. Your location: Elmsleigh Drive, Newhall, Swadlincote, Derbyshire DE11 0EG  



 

4. Provide the exact location of the patient within the school 
5. Provide the name of the child and a brief description of their symptoms 

6. Inform ambulance control of the best entrance to use and state that the crew will be 
met and taken to the patient 

• Ask office staff to contact premises to open relevant gates for entry. 

• A member of staff should stay with the pupil until the parent/carer arrives.  If a parent/carer does not 
arrive before the pupil is transported to hospital, a member of staff should accompany the child in the 
ambulance. 

• The relevant member of staff will complete an accident report form on the same day or as soon as is 
reasonably practical after an incident resulting in an injury 

• At least one person with a paediatric first aid (PFA) certificate will be on the premises at all times.  

 

Off-site procedures 

When taking pupils off the school premises, staff will ensure they always have the following: 
• A school mobile phone 
• A portable first aid kit including, at minimum: 

 
o A leaflet giving general advice on first aid  

o 6 individually wrapped sterile adhesive dressings 

o 1 large sterile unmedicated dressing 

o 2 triangular bandages – individually wrapped and preferably sterile 

o 2 safety pins 

o Individually wrapped moist cleansing wipes 

o 2 pairs of disposable gloves 

• Information about the specific medical needs of pupils 
• Parents’ contact details 
• Any regular/emergency medication that may be needed during the off-site excursion 
• When travelling on a minibus the minibus first aid kit must contain, at minimum:  

o 10 antiseptic wipes, foil packed 

o 1 conforming disposable bandage (not less than 7.5cm wide) 

o 2 triangular bandages 

o 1 packet of 24 assorted adhesive dressings 

o 3 large sterile unmedicated ambulance dressings (not less than 15cm × 20 cm) 

o 2 sterile eye pads, with attachments 

o 12 assorted safety pins 

o 1 pair of rustproof blunt-ended scissors  

 
 

Risk assessments will be completed by the Class Teacher/ nominated visit leader prior to any educational visit 

that necessitates taking pupils off school premises. Planning arrangements will take account of any steps 

needed to ensure that pupils with medical conditions are included. In doing so, pupils, their parents/carers and 

any relevant healthcare professionals will be consulted. 

 
There will always be at least one first aider with a current paediatric first aid certificate on school trips and 
visits, as required by the statutory framework for the Early Years Foundation Stage, for all trips with children in 
EYFS. There will always be at least one first aider on school trips and visits. 



 

 

First Aid Equipment 

• A typical first aid kit in our school will include the following: 
• A leaflet with general first aid advice 
• Regular and large bandages 
• Eye pad bandages  
• Triangular bandages 
• Adhesive tape 
• Safety pins 
• Disposable gloves 
• Antiseptic wipes 
• Plasters of assorted sizes 
• Scissors 
• Cold compresses 
• Burns dressings 
• Eye wash 

 
EpiPen’s and inhalers are kept in class medical first aid boxes. If the first aid cupboard is locked the key is 
always above it in a box. This is checked regularly by Linda Turner.  

 
• First aid kits are stored in: 
• Every classroom in their designated area 
• Medical room 
• Swimming pool 
• The school kitchen 
• School vehicles 

 

Individual Healthcare Plans (IHCPS) 

The headteacher has overall responsibility for the development of IHPs for pupils with medical conditions. This 

has been delegated to the SENCO. (See Appendix 2) Plans will be reviewed at least annually, or earlier if there 

is evidence that the pupil’s needs have changed. 

Plans will be developed with the pupil’s best interests in mind and will set out: 

• What needs to be done 

• When  

• By whom  

Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare professional and 

the parents/carers when an IHP would be inappropriate or disproportionate. This will be based on evidence. If 

there is no consensus, the headteacher will make the final decision.  

Plans will be drawn up in partnership with the school, parents/carers and a relevant healthcare professional, 

such as the school nurse, specialist or paediatrician, who can best advise on the pupil’s specific needs. The 

pupil will be involved wherever appropriate.  

IHPs will be linked to, or may become part of, any education, health and care (EHC) plan. If a pupil has special 

educational needs (SEN) but does not have an EHC plan, the SEN will be mentioned in the IHP.  

The level of detail in the plan will depend on the complexity of the child’s condition and how much support is 

needed. The SENCO will consider the following when deciding what information to record on IHPs: 



 

• The medical condition, its triggers, signs, symptoms and treatments 

• The pupil’s resulting needs, including medication (dose, side effects and storage) and other 
treatments, time, facilities, equipment, testing, access to food and drink where this is used to 
manage their condition, dietary requirements and environmental issues, e.g. crowded corridors, 
travel time between lessons 

• Specific support for the pupil’s educational, social and emotional needs. For example, how absences 
will be managed, requirements for extra time to complete exams, use of rest periods or additional 
support in catching up with lessons, counselling sessions 

• The level of support needed, including in emergencies. If a pupil is self-managing their medication, 
this will be clearly stated with appropriate arrangements for monitoring 

• Who will provide this support, their training needs, expectations of their role and confirmation of 
proficiency to provide support for the pupil’s medical condition from a healthcare professional, and 
cover arrangements for when they are unavailable 

• Who in the school needs to be aware of the pupil’s condition and the support required 

• Arrangements for written permission from parents/carers and the headteacher for medication to 
be administered by a member of staff, or self-administered by the pupil during school hours 

• Separate arrangements or procedures required for school trips or other school activities outside of 
the normal school timetable that will ensure the pupil can participate, e.g. risk assessments 

• Where confidentiality issues are raised by the parent/carer or pupil, the designated individuals to 
be entrusted with information about the pupil’s condition 

• What to do in an emergency, including who to contact and contingency arrangements 

Administering Medicines 
• Medicines must always be provided in the original container as originally supplied by 

the manufacturer or pharmacist. This should be clearly marked with the young 
person's name, date of dispensing and the name of medication, and include 
instructions for administration. The label on the container must not be altered under 
any circumstances. They must be stored safely.  

• The exception to this is insulin which must be in date and generally will be available inside an 
insulin pen or pump, rather in its original container.  

• Certain medication can only be opened for set periods of time and these medications 
need to be clearly labelled with the date they were opened 

• Written consent from parents must be received before administering any medication 
to a child at school. 

• In exceptional circumstances such as a recently prescribed antibiotic medication verbal consent 
can be obtained from parents and a consent form sent home for signing prior to 
administration the next day 

• In all circumstances the medication administered must be recorded on a Medication 
Administration Record (MAR) 

• Prior to any administration of medication the following checks should be made by 2 people: 
1. Right medication 
2. Correct route of administration 
3. Ensure correct time. 
4. Ensure correct child. 
5. Check dosage 
6. Check expiry date 

 
Adrenaline Auto Injectors   
Clarification of AAI guidance for schools in relation to Regulation 238 of the Human Medicines Regulations 
2012 (in response to queries received):  



 

 
The MHRA is aware of some uncertainties in relation to the permitted scope of use of “spare” adrenaline auto-
injectors held by schools. Under Schedule 17 of the Human Medicines Regulations 2012 (as amended in 2017), 
adrenaline auto-injectors can now be supplied to schools, without being issued against a prescription for a 
named patient. The intention is for schools to hold such adrenaline auto-injectors as back-ups for use in an 
emergency to treat anaphylaxis. The guidance issued at the time indicated that such "spare" adrenaline auto-
injectors could only be administered to pupils known to be at risk of anaphylaxis, for whom both medical 
authorisation and written parental consent for use of the school’s auto-injector(s) had been provided, for 
example through an allergy care plan.  
 
The MHRA would like to clarify that, in principle, a legal exemption under Regulation 238 permits a school’s 
adrenaline auto-injector(s) to be used for the purpose of saving a life, for a pupil or other person not known by 
the school to be at risk of anaphylaxis (and thus does not have medical authorisation/consent in place for the 
spare device).  
This might be, for example, a child presenting for the first time with anaphylaxis due to an unrecognised 
allergy. The provision under Regulation 238 should be reserved for exceptional circumstances only, that could 
not have been foreseen. The normal expectation would be for those at risk of anaphylaxis to have been clearly 
identified by the school in advance, to reduce the risk of equivocation, and potential delay in adrenaline auto-
injector administration, in the event of an anaphylactic emergency. These are located in the medical room on a 
shelf in a yellow basket.            
                                                                                                                                                         
"Spare" adrenaline auto-injectors held by schools are not supplied against a named prescription for an 
individual patient, which distinguishes them from adrenaline auto-injectors prescribed to individual pupils and 
that should be accessible to them at all times. The use of a school’s adrenaline auto-injector, rather than using 
another pupil’s personal auto-injector, to treat an individual not known by the school to be at risk of 
anaphylaxis ensures that the personally prescribed auto-injector remains available to that pupil. The schools' 
guidance makes it clear that the spare auto-injectors held by schools are not intended to replace children’s 
own adrenaline auto-injectors. They are available for exceptional use as would apply in this circumstance. 

Non-Prescribed Medication 
• Staff should only give a non-prescribed medicine to a child where there is specific 

prior written permission from the parents/carers.  
• In schools, where the school policy arrangements agree to administer medicines 

purchased by parents the arrangements must set out the circumstances under which 
staff may administer these medicines. 

• Parents who obtain over the counter medicines can authorize their use in school 
where appropriate for their child. When medication is to be administered, existing 
policies should be followed. In all cases best practice should be followed: 
o Written consent from parents must be received before administering any medicine to a child 

at school. 
o Medication labelled by parent with child's name and the school (not a pharmacy label). 

Ensure the bottle is unopened Name, instructions and how to administer need to be on the 
label. 

o Instructions for administration (follow the age-related instructions pre-printed on the 
medication). 

o Clear records are kept regarding the administration of medications; time and dose given to 
ensure that the daily dose is not exceeded. 

o When administering medication this needs to be signed off on each occasion.  

 
Staff must never give a child under 16 aspirin or medicines containing ibuprofen unless prescribed 
by a healthcare professional.  
 

Documentation 
• It is recommended that two members of staff undertake the procedure for the 

administration of medication. 



 

• Under no circumstances must medicines prescribed be given to anybody except the 
person for whom it was prescribed. 

• Medicines should be administered directly from the container. 
• The setting management must ensure that staff are appropriately trained and receive 

refresher training at suitable intervals where this is required. 
• In some cases, training must be by a suitable provider and recorded. 
• The name (or initials) of the member of staff responsible for administering the dose of the 

medicines must be included on the medicine's administration record. 
• All written records relating to medication must be completed in ink (preferably black). All errors 

must be clearly crossed through, dated, and signed for audit purposes. 
• Enteral feeds to be administered according to feeding regime from child's dietician 
• The administration of medication via an enteral feeding device such as peg device or 

gastrostomies may be undertaken where suitable training has been given and the 
medicine has been assessed as suitable by the pharmacist dispensing the medication. 
The feeding tubes must be flushed before and after medication administration. 

• Training is available on the correct administration of medications via an enteral feeding 
device. Training support will be provided by the company contracted to provide this 
service 

 
Children with Health Needs who cannot attend School 

Initially, the school will attempt to make arrangements to deliver suitable education for children with health 
needs who cannot attend school. These arrangements will be made with the Headteacher, Senco and Class 
teacher. The Class Teacher will then monitor this. Arrangements may be sending work home, hospital schools, 
online learning but will be applicable to the child’s age and cognitive ability. Parents/carers will be consulted 
on this. Weekly phone calls will take place to outline how long the child will be off and how to reintegrate the 
child back into school 

 
If the local authority makes arrangements 
In cases where the local authority makes arrangements, the school will: 

• Work constructively with the local authority, providers, relevant agencies and parents to ensure the 
best outcomes for the pupil 

• Share information with the local authority and relevant health services as required 

• Help make sure that the provision offered to the pupil is as effective as possible and that the child can 
be reintegrated back into school successfully 

• When reintegration is anticipated, work with the local authority to: 
o Plan for consistent provision during and after the period of education outside the school, 

allowing the pupil to access the same curriculum and materials that they would have used in 
school as far as possible 

o Enable the pupil to stay in touch with school life (e.g. through newsletters, emails, invitations 
to school events or internet links to lessons from their school) 

o Create individually tailored reintegration plans for each child returning to school 
o Consider whether any reasonable adjustments need to be made 

 
Unacceptable Practice 

The following items are not generally acceptable practice with regard to children with medical conditions, 
although the school will use discretion to respond to each individual case in the most appropriate manner. 
 

• Preventing children from easily accessing their inhalers and medication and administering their 
medication when and where necessary. 

• Assuming that every child with the same condition requires the same treatment. 
• Ignore the views of the child or their parents; or ignore medical evidence or opinion, (although 

this may be challenged). 



 

• Sending children with medical conditions home frequently or prevent them from staying for 
normal school activities, including lunch, unless this is specified in their individual healthcare 
plans. 

• If the child becomes ill, sending them to the school office or medical room unaccompanied or 
with someone unsuitable. 

• Penalising children for their attendance record if their absences are related to their medical 
condition e.g. hospital appointments. 

• Preventing pupils from drinking, eating or taking toilet or other breaks whenever they need to in 
order to manage their medical condition effectively. 

• Requiring parents or otherwise making them feel obliged, to attend school to administer 
medication or provide medical support to their child, including with toileting issues.  No parent 
should have to give up working because the school is failing to support their child’s medical 
needs. The only exception to this is if non-prescribed medication e.g. paracetamol, needs to be 
given. 

• Preventing children from participating, or create unnecessary barriers to children participating in 
any aspect of school life, including school trips, e.g. by requiring parents to accompany the child. 

 

Record-keeping and reporting 

• A record of every accident will be reported on Evolve, under the ‘Evolve medical tab’.  This will be 
completed by the relevant member of staff on the same day or as soon as possible after an 
incident resulting in an injury.  

• As much detail as possible should be supplied when reporting an accident, including all of the 
information included in the Health and Safety accident reporting online system 

• A copy of the accident report form will also be added to the pupil’s educational record by the 
relevant member of staff.  

• Records held in the first aid and accident book will be retained by the school for a minimum of 3 
years, in accordance with regulation 25 of the Social Security (Claims and Payments) Regulations 
1979, and then securely disposed of as directed by our insurer. 

 

Reporting to the HSE 
 
The appointed person will keep a record of any accident which results in a reportable injury, disease, or 
dangerous occurrence as defined in the RIDDOR 2013 legislation (regulations 4, 5, 6 and 7). This will be sent to 
Staffordshire County Council.  
 
The Health and Safety Officer will report this to the Health and Safety Executive as soon as is reasonably 
practicable and in any event within 10 days of the incident. Reportable injuries, diseases or dangerous 
occurrences include:  
 

• Death 
• Specified injuries, which are: 

o Fractures, other than to fingers, thumbs and toes 
o Amputations 
o Any injury likely to lead to permanent loss of sight or reduction in sight 
o Any crush injury to the head or torso causing damage to the brain or internal organs 
o Serious burns (including scalding)  
o Any scalding requiring hospital treatment 
o Any loss of consciousness caused by head injury or asphyxia 
o Any other injury arising from working in an enclosed space which leads to hypothermia or 

heat-induced illness, or requires resuscitation or admittance to hospital for more than 24 
hours 

 

• Work related Injuries where an employee is away from work or unable to perform their normal work 
duties for more than 7 consecutive days (not including the day of the incident) 

• Where an accident leads to someone being taken to hospital 



 

• Occupational diseases where a doctor has made a written diagnosis that the disease is linked to 
occupational exposure. These include: 

o Carpal tunnel syndrome 

o Severe cramp of the hand or forearm 

o Occupational dermatitis, e.g. from exposure to strong acids or alkalis, including domestic 
bleach 

o Hand-arm vibration syndrome 

o Occupational asthma, e.g from wood dust  

o Tendonitis or tenosynovitis of the hand or forearm 

o Any occupational cancer 

o Any disease attributed to an occupational exposure to a biological agent 

 

• Near-miss events that do not result in an injury, but could have done. Examples of near-miss events 
relevant to schools include, but are not limited to:  

o The collapse or failure of load-bearing parts of lifts and lifting equipment 
o The accidental release of a biological agent likely to cause severe human illness 
o The accidental release or escape of any substance that may cause a serious injury or damage 

to health 
o An electrical short circuit or overload causing a fire or explosion 

 
Pupils and other people who are not at work (e.g. visitors): reportable injuries, diseases or 
dangerous occurrences. These include: 

• Death of a person that arose from, or was in connection with, a work activity* 

• An injury that arose from, or was in connection with, a work activity* and where the person 
is taken directly from the scene of the accident to hospital for treatment 

*An accident “arises out of” or is “connected with a work activity” if it was caused by: 

• A failure in the way a work activity was organised (e.g. inadequate supervision of a field trip) 

• The way equipment or substances were used (e.g. lifts, machinery, experiments etc); and/or 

• The condition of the premises (e.g. poorly maintained or slippery floors) 

 
Information on how to make a RIDDOR report is available here: http://www.hse.gov.uk/riddor/report.htm 

 

 
Notifying parents 

The appointed person will inform parents of any accident or injury sustained by a pupil, and any first aid 
treatment given, on the same day, or as soon as reasonably practicable. 
 
The appointed person will notify Ofsted of any serious accident, illness or injury to, or death of, a pupil while in 
the school’s care. This will happen as soon as is reasonably practicable, and no later than 14 days after the 
incident. 
 
The relevant member of staff will also notify Staffordshire County Council of any serious accident or injury to, 
or the death of, a pupil while in the school’s care. 

 

Training 

http://www.hse.gov.uk/riddor/report.htm


 

Some members of school staff may need yearly updates for medicine administration including training on 
epilepsy; asthma and anaphylaxsis.  
 
All first aiders must have completed a training course, and must hold a valid certificate of competence to show 
this. The school will keep a register of all trained first aiders, what training they have received and when this is 
valid until. Staff are encouraged to renew their first aid training when it is no longer valid.  At all times, at least 
1 staff member in the Nursery and Reception will have a current paediatric first aid (PFA) certificate which 
meets the requirements set out in the Early Years Foundation Stage statutory framework and is updated at 
least every 3 years. 

The training will be identified during the development or review of IHPs. Staff who provide support to pupils 
with medical conditions will be included in meetings where this is discussed.  

Training will: 

• Be sufficient to ensure that staff are competent and have confidence in their ability to support the 
pupils 

• Fulfil the requirements in the IHPs 

• Help staff to have an understanding of the specific medical conditions they are being asked to deal 
with, their implications and preventative measures  

Healthcare professionals will provide confirmation of the proficiency of staff in a medical procedure, or in 

providing medication.  

All staff will receive training so that they are aware of this policy and understand their role in implementing it, 

for example, with preventative and emergency measures so they can recognise and act quickly when a 

problem occurs. This will be provided for new staff during their induction.  

Record keeping 

The governing board will ensure that written records are kept of all medicine administered to pupils for as long 

as these pupils are at the school. Parents/carers will be informed if their pupil has been unwell at school.  

IHPs are kept in a readily accessible place that all staff are aware of. 

Liability and indemnity 

The governing board will ensure that the appropriate level of insurance is in place and appropriately reflects 

the school’s level of risk.  The details of the school’s insurance policy are:  

We will ensure that we are a member of the Department for Education’s risk protection arrangement (RPA).  

 

Complaints 

• An individual wishing to make a complaint about the school’s actions in supporting a child with 
medical conditions should discuss this with the school in the first instance. 

• If the issue is not resolved, then a formal complaint may be made, following the complaints 
procedure as set out in the Schools Complaints Policy. 

 

Equality Impact Statement 



 

We will do all we can to ensure that this policy does not discriminate, directly or indirectly.  We shall do this 
through regular monitoring and evaluation of our policies.  On review we shall assess and consult relevant 
stakeholders on the likely impact of our policies on the promotion of all aspects of equality, as laid down in the 
Equality Act (2010).  This will include, but not necessarily be limited to: race; gender; sexual orientation; 
disability; ethnicity; religion; cultural beliefs and pregnancy/maternity.  We will use appropriate Equality 
Impact Assessment to monitor the impact of all our policies and the policy may be amended as a result of this 
assessment. 

 

Monitoring arrangements 

This policy will be reviewed by the Headteacher every year.  
At every review, the policy will be approved by the Headteacher and full board. 

 

Appendix 1: list of appointed persons for First Aid  

STAFF MEMBER’S 

NAME 

ROLE CONTACT DETAILS 

Melanie Chapman Intervention Assistant 01283 216883  

enquiries@elmsleighinfantschool.co.uk 
Julie Keeling Intervention Assistant 

Sarah Smith Intervention Assistant 

Shelley Cotton Intervention Assistant 

Julia Fantarrow Intervention Assistant 

Laura Hall Nursery Practitioner 

Terri Page Intervention Assistant 

Hayley Leo Intervention Assistant 

Gemma Staples Intervention Assistant 

Demilyn Aubrey Administration Assistant  

Ruth Samme School Business Manager  



 

STAFF MEMBER’S 

NAME 

ROLE CONTACT DETAILS 

Elisha Flamson 
Digital Content & 

Attendance Officer 

Hannah Smith Intervention Assistant  

Claire Cormack Intervention Assistant  

Harley Borrett Intervention Assistant  

Ria Machin Intervention Assistant  

Ellie Holland Intervention Assistant  

Beth Hall  Intervention Assistant  

Kerry Newton Intervention Assistant  

Merron Pritchard Intervention Assistant  

Louise Warrilow Midday Supervisor  

Kerry Turner Midday Supervisor  

Sue Park Intervention Assistant  

  



 

Appendix 2: Process for Developing Individual Healthcare Plans 
 

 
 
  

 

 

Parent or healthcare professional informs the school office that child has been newly diagnosed, or 

is due to attend new school, or is due to return to school after a long-term absence, or that needs 

have changed. 

The SENCO then co-ordinates a meeting to discuss child’s medical support needs, identifying a 

member of school staff who will provide support to the pupil.  

Meeting to discuss and agree on need for IHCP to include key school staff, child, parent, relevant 

healthcare professional and other medical/health clinician as appropriate (or to consider written 

evidence provided by them). 

Develop IHCP in partnership – agree who leads on writing it.  Input from healthcare professional 

must be provided. 

School staff training needs identified by the schools leadership team and health care providers. 

Healthcare professional will deliver training and staff sign to agree they have undertaken this with 

a review date agreed, as and when required. This is monitored by SLT.  

IHCP implemented and circulated to all relevant staff. 

IHCP reviewed annually or when conditions changes.  Parent or healthcare professional to initiate. 


