
 

Marnel Junior School 
Supporting children in school with medical conditions and first aid 

policy 
 

 
 

Marnel junior school is an inclusive school with community at the centre we welcome and support pupils 

with medical conditions so that they can play a full and active role in all aspects of school life, remain as 

healthy as possible and achieve their academic potential.  

 
This Policy has been written alongside the statutory guidance and non-statutory advice set out in the 

document ‘Supporting Pupils at School with Medical Conditions’ Department for Education, 2015. And the 

DFE ‘Guidence on first aid for schools’ updated 2014. The policy also applies to activities taking place off-

site as part of normal educational activities. The policy takes into account the school’s legal duties under 

the Children and Families Act 2014 to make arrangements to support pupils with medical conditions, as 

well as its duties under the Equality Act 2010 
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Key Points for Marnel Junior School  

 

Every effort will be made to ensure that: 

 

 Pupils at school with medical conditions will be properly supported so that they have full access to 

education, including school trips and physical education.  

 Those children with medical conditions are safe and well cared for whilst they are in the care of the 

school. 

 That all staff are aware of the children in their care who have medical needs and where to find 

information on their Individual Care Plans (IHCPs) 

 That staff are aware where all medical information and medicines are kept within school and the 

protocol regarding who (including pupils) is responsible for administering medicines – including 

inhalers. 

 That all staff are aware of the correct medical procedures and recording methods involving medical 

issues and IHCPs 

 The Governing Body is legally responsible and accountable for ensuring that arrangements are in 

place in school to support pupils with medical conditions and who is in charge of the development 

of IHCPs. 

 IHCPs should capture the key information and actions that are required to support the child 
effectively. 

 All staff will be made aware of what to do in a medical emergency, including who to contact and 
contingency arrangements. 

 Ensure that a sufficient number of staff are trained in first aid and that a first aider is always 
accessible. 

 Be prepared to further train individuals to meet the specific needs of a pupil with a server medical 
condition. 

 The Governing Body will ensure that school leaders consult health and social care professionals, 

parents/carers and pupils to ensure that the needs of children with medical conditions are 

effectively supported.  

 Recognising that children with IHCPS could experience educational, social and emotional impacts 

associated with their medical conditions and make arrangements to support these. 

 The Governing Body will ensure that it meets its duty under the Equality Act 2010. 

 As some of our children have an Education Health and Care Plan (EHC), this policy operates in 

conjunction with the SEN Code of Practice. 

 Parents are aware of our school medical policy and have a duty to inform the school of any changes 

in their child’s medical needs. 

First aid 

 As a school we will ensure that we have a  suitably stocked first-aid container  

 That an appointed person will take charge of first-aid arrangements  

 Clear information for employees on first-aid arrangements  

 That arrangements for off-site activities/trips and out of school hours arrangements e.g. parents evening are 

made in advance to cater for first aid issues. 

 Ensure insurance arrangements provide full cover for claims arising from actions of staff acting within the 

scope of their employment. It is the employer's responsibility to make sure that the statutory requirements 
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for provision of first aiders are met, that appropriate training is provided and that correct procedures are 

followed.  

 The Head teacher should be satisfied that any training has given staff sufficient understanding, confidence 

and expertise.  

 The head teacher will ensure First-aid provision must be available at all times while people are on school 

premises, and also off the premises whilst on school visits. 

 

Identification, Registers and Individual Health care plans 

1. The school identifies all children with medical conditions – see appendix  

1.1. The school asks parents/carers if their child has any physical or mental health condition on the medical 
questionnaire as part of the enrolment process. The school asks for explicit consent to share this information 
with relevant school staff and healthcare professionals. 

1.2. The school will ensure that every child with a medical condition has an individual healthcare plan in place 
before they start school, including asthma. 

1.3. The school is responsible for ensuring that all children’s medical needs are recorded onto SIMs when they 
register on roll. 

1.4. Parents/carers are responsible for informing the school of any new diagnosis, or changes to their child’s 
medical condition, as soon as possible. It is the school’s responsibility to act on this information, including 
enlisting the support of external agencies and health care professionals 

1.5. If a child develops a medical condition whilst at Marnel and merely informs the class teacher, staff are to be 
aware of the protocol that needs to be followed and inform the school office and the staff member/members 
in charge of overseeing medical wellbeing. 

2. All children with a medical condition have an individual healthcare plan – see appendix 

2.1. The school recognises that needs are specific to an individual pupil.  As such, all pupils with a medical condition 
require an individual healthcare plan yet the format of an individual healthcare plan may vary according to the 
nature and severity of the medical condition. 

2.2. This may range from a school asthma card to a more detailed individual healthcare plan.  All individual 
healthcare plans should detail the medication and care requirements at school, what to do in an emergency and 
details of the child’s GP  

2.3. . For more severe/complex conditions, an additional meeting between relevant school staff (including those who 
will be providing support to the pupil) and the parent/carer will normally be required to complete the individual 
healthcare plan, and may also involve health professionals and the pupil if appropriate.  

2.4. For more severe and/or complex medical conditions, the individual healthcare plan should also include an 
individual risk assessment and an assessment of how the condition may impact on the child’s learning, 
behaviour, performance and wellbeing, and plans to mitigate these risks and minimise disruption.  

2.5. IHCPs should outline the symptoms, triggers, medication, allergies and instructions on what to do in case of an 
emergency. 

2.6. If a pupil has special educational needs or disabilities (SEND), these needs should be made clear in the 
individual healthcare plan and linked to their SEN or Education, Health and Care (EHC) plan if they have one. 

2.7. The school recognises that needs change over time. As such, individual healthcare plans should be updated 
annually, or whenever the pupil’s needs change. It is the parent responsibility to inform the school of any 
immediate change in their child’s needs. The care plan will be written in conjunction with the school, parent 
and child. 
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2.8. A copy of the individual healthcare plan is maintained and updated by the school and is easily accessible to 
staff who need to refer to it, while also preserving confidentiality in line with the General Data Protection 
Regulation 
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Record keeping 

3. The school keeps a record of all children with medical conditions 

3.1. The school keeps a register of pupils with medical conditions to identify and safeguard these students. This 
register is held in a central, secure location, with access by staff as appropriate, and includes the child’s 
individual healthcare plan.  

3.2. The school ensures that the pupil’s confidentiality is protected in line with the General Data Protection 
Regulation (GDPR), and will only share this information with relevant members of staff and healthcare 
professionals as appropriate.  

3.3.  A near miss book will be kept in the front office for staff to record ‘near miss’ first aid issues. This will allow the 
school to ensure that potential accidents causing the requirement of medical attention can be avoided.  

 

First aid incidents and record keeping 

4. The school has clear guidelines on the administering of first aid, record keeping and informing 
parents/carers of incidents. 
 

4.1 First aid should only be administered by staff who are trained and they should follow hygiene protocol – see 
appendix for flow chart. 

4.2 If first aiders are unsure of how best to treat an injury then they are always to consult a trained colleague 
and SLT if required. 

4.3 All first aid equipment is to be kept in the first aid cupboards and easily accessible.  
4.4 A trained first aider will be on duty each break and lunch time and wear a red hi-vis jacket. This individual 

will be responsible for administering minor and basic first aid. If a pupil needs more attentive first aid they 
are to be accompanied to the first aid station where this can happen. E.G head bumps. 

4.5 Pupils must not be allowed to go into the first aid cupboards to get their own plasters. This includes freezers 
for ice packs as these require paper towels around and to be left on for a set time to avoid potential burning. 

4.6 The school has a responsibility to record all first aid incidents. One first aid record book is kept in the first aid 
administration area in the Year 3 and another in reception and another with the first aider wearing the red 
hi-vis on duty.  

4.7 When a child has injured themselves during the school day depending on the severity of the incident a text 
message or a call home will be made informing their parents/ carers. 

4.8 Class teachers need to be informed if a pupil has injured themselves during the school day in order to be 
able to discuss the incident with parents at the end of the day if needed 

4.9 If the injury involved a head bump then a call should be made to inform parents. 
These books are to be monitored on a half term basis to assess how risk may be reduced and data to show 
progression and success will be monitored.  
 

Medication 

5. The school has clear guidance on administering medication at school 

5.1. All medication is to be kept in the school office, including inhalers. All EpiPens and injector pens are kept in the 
year 3 first aid station. If a child needs to have their inhaler then they is to go accompanied to reception .This is 
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to be recorded by the school office. The pupil is then to wait for two minutes before being sent back to class. If 
their condition does not improve then their parents are to be informed. 

5.2. The only inhaler a child should have at school is their blue inhaler, which is the relief inhaler. Other inhalers are 
preventative and should be taken in the morning and the afternoon at home. 

5.3. The school ensures that all medication is stored safely centrally in the school office and that pupils with 
medical conditions and staff know where they are at all times.  

5.4.  All EpiPens are to be in a clear box, labelled with the child’s name and picture and the IHCP inside. These are 
also to be kept in the year 3 first aid area. All other medication is kept in reception – this cupboard should 
remain unlocked during school hours 

5.5.  The school ensures that medication is in date and labelled in its original container where possible (although 
insulin will generally be supplied in an insulin injector or pump), and in accordance with its instructions 
including storage temperature.  

5.6. Admin staff who administer medicine have been on the Hampshire ‘Safe administering of medicines’ course. 

5.7. The school should not dispose of any medication. It is the parent/carer’s responsibility to dispose of out-of-
date medication. 

5.8. Parents who have a child with a IHCP will inform the school of any medical condition which affects their child 

and provide evidence where requested and supply school with appropriately prescribed medication, where the 

dosage information and regime is clearly printed by a pharmacy. 

 

5.9. If a child refuses to take medicine, staff should not force them to do so, but should note this in the records. 
Parents should be informed immediately. If a refusal to take medicines results in an emergency, the school or 
setting’s emergency procedures should be followed 

5.10. Where parents repeatedly fail to provide in-date medicine (including EpiPens) thus directly effecting the 

child’s IHCP other agencies will need to be informed as this will deemed as negligence. 

 

5.11. If a child refuses to take medicine, staff should not force them to do so, but should note this in the records. 
Parents should be informed immediately. If a refusal to take medicines results in an emergency, the school or 
setting’s emergency procedures should be followed. 

6. The school has clear guidelines regarding medicines for children without an IHCP  

 
6.1.  Parents will co-operate in training their children to self-administer medicine if this is appropriate – E.g the use 

of inhalers.  

6.2. Medication should only be administered at school when it would be detrimental to a child’s health or school 
attendance not to do so.  Where possible, parents/carers should request prescribed medication in dose 
frequencies which enable them to be taken outside the school day.  

6.3. If medication is required at school and the pupil does not have an IHCP where prior consent has been given, 
parents/carers will need to fill out a medication consent form.  

6.4. The school will keep an accurate record of all the medication administered, including the dose, time, date and 
supervising staff.  

6.5. If a child refuses to take medicine, staff should not force them to do so, but should note this in the records. 
Parents should be informed immediately. If a refusal to take medicines results in an emergency, the school or 
setting’s emergency procedures should be followed 
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7.  Staff administering medication  

7.1. The school ensures that there are members of staff trained to administer routine and emergency medication 
and undertake procedures to meet the care needs of an individual child.  

7.2.  Whole staff training on administering EpIPens or similar adrenaline injector pens takes place annually. 

7.3. All staff are aware of the specific members of staff trained to administer medication or medical procedures in 
an emergency situation. A list will be displayed inside the cupboard door of the year 3 first aid area, in the 
office area and staff room. 

7.4. Staff who may be regularly expected to administer medication should sign a consent form that they are happy 
to do so, this should be attached to the pupils IHCP and keep in the staff member’s personal file. 

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

7.6. All staff should be familiar with normal precautions for avoiding infection and follow basic hygiene procedures. 
Staff should have access to protective disposable gloves and take care when dealing with spillages of blood or 
other body fluids and disposing of dressings or equipment.  Sharps musty be disposed of in a sharps box. 

8. Managing medicines on trips and residential trips 

7.1. When arranging a school trip, staff will carry out a risk assessment that includes children with medical needs. 
Where it is necessary to take medication this is noted. A copy of the care plan is taken alongside the medication. 
Staff supervising should always be aware of any medical needs and relevant emergency procedures. 

7.2. When travelling on a school trip, all medicines for those children with IHCPs, including asthma plans will need to 
be gathered along with an administering recording sheet.  

7.3. Where children have an IHCP, the individual overall responsible for medical should check that those children 
have their required medication and that teachers are aware of their needs – Including asthma 

7.4. Where children without care plans have been prescribed medication parents should include these details in the 
permission slip provided for school trips and complete a school medical consent form.  

7.5.  A named member of staff will take responsibility for medication, ensuring that it is stored securely during the 
time away, that it is administered according to the information provided by the parent and that a record is kept 
every time the medication is administered. (As per medicine administration during a school day) – see appendix 

7.6. On every school trip staff should carry first aid kits. When this includes travelling on a coach, sick buckets, sick 
sand, gloves and paper towels should be taken along. 

7.7. On residential trips where pupils are staying overnight and require medication, a consent form for all medication 
and clear instructions will need to be completed. All medicines must be brought into school clearly labelled and in 
date. Each time the medication is administered whilst away a medical record sheet must be filled in. – see appendix. 
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7.8. During residential trips, staff should be prepared to write temporary IHCPs for pupils if they have 
issues which occur during the night. In this case the normal procedure for writing an IHCP should be 
followed – see appendix 

8. P.E/sport/after school clubs 

8.1. Any restriction to PE / sports activities must be noted in the care plan. Flexibility will be planned to 
allow pupils to benefit in ways appropriate to them (this constitutes differentiation of the curriculum). 

8.2. Some children may need to take precautionary measures before or during exercise, 
and may also need to be allowed immediate access to their medicines such as asthma inhalers. Staff 
supervising sporting activities should consider whether risk assessments are necessary for some children, 
be aware of relevant medical conditions and any preventative medicine that may need to be taken and 
emergency procedures. 

8.3. Where clubs occur on the school premise as part of official school activities – staff or agencies running 
the clubs should be made aware by the school office if any participant has an IHCP. 

8.9 Outside agencies running clubs should be made aware that all medicines are kept in the school office and how to 
access them as part of their induction to the school. 

9. Roles and responsibilities 

9.1 The ultimate responsibility for the management of this policy in school is with the Head Teacher and 
Governing Body. The Assistant Head will manage the policy on a day-to-day basis and ensure all 
procedures and protocols are maintained. 

10. Liability and Indemnity 

The Governing Body of Marnel Junior School ensures that an appropriate level of insurance is in place and 
reflects the level of risk presented by children with medical conditions.  

11. Complaints 

11.1. Should any parent or carer be unhappy with any aspect of their child’s care at Marnel Junior School, 
they must discuss their concerns with the school. This will be with the child’s class teacher in the first 
instance. If this does not resolve the problem then it should be taken to a member of the senior leadership 
team.  

11.2. In the unlikely event of this not resolving the issue, the parent/carer can make a formal complaint 
using the school complaints procedure. 
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11.3 This policy will be monitored yearly and updated when necessary ensuring new legislation is 
incorporated. Staff will regularly receive opportunities to discuss and evaluate the management of the 
procedures and protocols in school. 

This policy will also be made available to parents on the school website.  

Appendix 
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 Medical enrolment form 
Name of Pupil  

Date of Birth  

Year Group / Class  

Name of GP  

Address of GP  

 

1. 1. Is your child currently under the care of the GP/clinic/hospital for a medical condition* (physical or mental 
health)? 
Yes    /    No  

If yes, please give details: 
 
 
 

 

2. 2. Is there any other condition/health concern you need to make us aware of? 
Yes    /    No  

If yes, please give details: 
 
 

  

3. 3. Does your child require medication to be taken during school hours? 
Yes    /    No  

If yes, please give details: 
 
 
If you have ticked ‘yes’ above, a member of staff will contact you to discuss your child’s medical needs further. All pupils with 

medical conditions will require an individual healthcare plan before the start of the school year. If the medical condition is 

serious, complex and/or life threatening the school will organise a meeting to discuss the individual healthcare plan. If 

medication needs to be taken at school, all parents/carers will need to complete the medication form  

4. 4. I give consent to share this information with relevant school staff and health professionals including the 
school nursing service. 
Yes    /    No  

  

Name of Parent / Carer  



 11 

Signature of Parent / Carer  
 

Date  

1. Parental agreement for setting to administer medicine 
The school/setting will not give your child medicine unless you complete and sign this form, and the school or setting 

has a policy that the staff can administer medicine. 

 

Date for review to be initiated by  

Name of school/setting  

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

 
Medicine 

 

Name/type of medicine 
(as described on the container) 

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other instructions  

Are there any side effects that the 
school/setting needs to know about? 

 

Self-administration – y/n  

Procedures to take in an emergency  

NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver the 
medicine personally to 

[agreed member of staff] 
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2.  Individual healthcare plan 
 

Name of school/setting  

Child’s name  

Group/class/form  

Date of birth     

Child’s address  

Medical diagnosis or condition  

Date     

Review date     

 
Family Contact Information 

 

Name  

Phone no. (work)  

(home)  

(mobile)  

Name  

Relationship to child  

Phone no. (work)  

(home)  

(mobile)  

 
Clinic/Hospital Contact 

 

Name  

Phone no.  

 
G.P. 

 

Name  

Phone no.  
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Who is responsible for providing support in 
school 

 

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or 
devices, environmental issues etc 
 

 

 
Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, 
administered by/self-administered with/without supervision 
 

 

 
Daily care requirements  
 

 

 

Specific support for the pupil’s educational, social and emotional needs 
 

 

 
Arrangements for school visits/trips etc 
 

 

 
Other information 
 

 

 
Describe what constitutes an emergency, and the action to take if this occurs 
 

 

 

Who is responsible in an emergency (state if different for off-site activities) 
 

 

 

Plan developed with 
 

 
 

 

Staff training needed/undertaken – who, what, when 
 

 

 

Form copied to 
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3. Individual healthcare plans templates 
 

Please note that these are some suggested documents to use. The pupil may have a different individual healthcare 

plan from their health professional which would be acceptable. 

Asthma UK school asthma card 

https://www.asthma.org.uk/globalassets/health-

advice/resources/schools/school_asthma_card_september_2014_ver_b.pdf 

BAS allergy action plans  

http://www.bsaci.org/about/download-paediatric-allergy-action-plans 

Diabetes UK sample individual healthcare plan 

https://www.diabetes.org.uk/guide-to-diabetes/your-child-and-diabetes/schools/ihp-a-childs-individual-healthcare-

plan 

Young Epilepsy sample individual healthcare plan 

http://www.youngepilepsy.org.uk/dmdocuments/IHP-child-form.pdf 

Health Conditions in School Alliance generic individual healthcare plan 

http://medicalconditionsatschool.org.uk/documents/Individual%20Healthcare%20plan__Part%202.pdf 

Bladder and Bowel conditions individual healthcare plan 

http://medicalconditionsatschool.org.uk/documents/IHP-Bowel-Bladder-conditions.pdf 

 

 

 

 

 

 

 

 

 

https://www.asthma.org.uk/globalassets/health-advice/resources/schools/school_asthma_card_september_2014_ver_b.pdf
https://www.asthma.org.uk/globalassets/health-advice/resources/schools/school_asthma_card_september_2014_ver_b.pdf
http://www.bsaci.org/about/download-paediatric-allergy-action-plans
https://www.diabetes.org.uk/guide-to-diabetes/your-child-and-diabetes/schools/ihp-a-childs-individual-healthcare-plan
https://www.diabetes.org.uk/guide-to-diabetes/your-child-and-diabetes/schools/ihp-a-childs-individual-healthcare-plan
http://www.youngepilepsy.org.uk/dmdocuments/IHP-child-form.pdf
http://medicalconditionsatschool.org.uk/documents/Individual%20Healthcare%20plan__Part%202.pdf
http://medicalconditionsatschool.org.uk/documents/IHP-Bowel-Bladder-conditions.pdf
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4. Record of medicine administered to an individual child 
 
   

Name of school/setting  

Name of child  

Date medicine provided by parent     

Group/class/form  

Quantity received  

Name and strength of medicine  

Expiry date     

Quantity returned  

Dose and frequency of medicine  

Reason for medicine  

 
 
Staff signature  ______________________________  
 
 
Signature of parent  ______________________________  
 
 

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

 



 Record of medicine administered to an individual child (Continued) 
 

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    
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CHILDREN’S SERVICES ASSESSMENT FORM CSAF-003 First Aid Kit 

Checklist  

  

Alter the contents list to suit what you have assessed as required for your premises and first aid needs.  

First Aid Kit Checklist    

Location of First Aid Kit/Box       

Vehicle & Registration No.          (if applicable)      

Identity No. of First Aid Kit/Box  (if applicable)      

Date of Initial First Aid Kit/Box Check      

Name of Assessing First Aider      

Contents Check    

  

  

No.  

  

  

Premises First Aid Box   

Minimum 

Required  
Required 

Quantity  
Actual 

Quantity  

1  Guidance card  1      

2  Individually wrapped sterile adhesive dressings (assorted sizes)  20      

3  Sterile eye pads  2      

4  Individually wrapped triangular bandages (preferably sterile)  4      

5  Safety pins  6      

6  Medium individually wrapped sterile unmedicated wound dressings           6      

7  Large individually wrapped sterile unmedicated wound dressings  2      

8  Pair of disposable gloves  1      

  

  

No.  

  

  

Travel First Aid Kit  

Minimum 

Required  
Required 

Quantity  
Actual 

Quantity  

1  Guidance card  1      

2  Individually wrapped sterile adhesive dressings  6      
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3  Individually wrapped triangular bandages  2      

4  Large sterile unmedicated dressing (approx. 18cm x 18cm)  1      

5  Safety pins  2      

6  Individually wrapped moist cleansing wipes (alcohol free)  2      

7  Pair of disposable gloves  1      

Additional Checks    

1  Are all items of first aid within expiry date?  YES   NO  

2  Are all items of first aid in good, undamaged condition?  YES   NO  

3  Is the first aid kit/box in good condition & undamaged?  YES   NO  

4  Is the location of the first aid kit/box clean and accessible?  YES   NO  

5  Is the first aid location sign present & in good condition?  YES   NO  

6  Is the list/sign of trained first aiders present & up-to-date?  YES   NO  

Summary of Actions    

FIRST AID KIT PASSED (eg. 3-MONTH) CHECK & NO ACTION REQUIRED  YES   NO  

Actions required if ‘NO’  

  

  

  

  

  

  

  

Name of   

Assessor  

  Signature of 

Assessor  
  Asses 

Dat

e 

sed   

  

    

Follow-up Actions    

REQUIRED ACTIONS IMPLEMENTED/SHORTAGES REPLENISHED  YES   NO  

  

Name   

    

Signature   

    

Date 

  

    

Note:  Minimum Required – Minimum contents required in any first aid kit under ACOP (legal) guidance  
          Required Quantity   – Your own contents requirements based upon your selected size of first aid kit  
              Quantities are to be locally inserted before the form is issued or used   
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          Actual Quantity       – Actual contents noted at the time of this periodic check of the first aid kit   

  

 

 



 

20 
 

5. Record of medicine administered to all children 
 

Name of school/setting  

 
 Date Child’s name Time Name of Dose given Any reactions Signature Print name 
    medicine   of staff 
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6. In staff training record – administration of medicines 
 

Name of school/setting  

Name  

Type of training received  

Date of training completed     

Training provided by  

Profession and title  

 

I confirm that [name of member of staff] has received the training detailed above and is competent to carry out any necessary treatment. I recommend that 

the training is updated [name of member of staff]. 
 
 
Trainer’s signature  __________________________________  
 
Date  ____________________  
 
 
I confirm that I have received the training detailed above. 
 
 
Staff signature  __________________________________  
 
Date  ____________________  
 
Suggested review date     
 

 


