The Medical/ First Aid Policy at The De Montfort School is in operation to ensure that
every pupil, member of staff and visitors will be well looked after in the event of an
accident, no matter how minor or major.
It is emphasised that incidents will be dealt with by qualified first aiders and not trained
doctors and nurses.
In the event of an accident all members of staff should be aware of the support available
and the procedures available to activate this.
The purpose of the Policy is therefore: -

To provide effective, safe First Aid cover for pupils, staff and visitors.
To ensure that all staff are aware of the system in place.
To provide awareness of First Aid issues within school and on school trips, to
prevent, where possible, potential dangers or accidents.
To ensure there are measures in place to support students with medical needs

NB: The term First Aider refers to those members of staff, who are in possession of a
valid First Aid at Work Certificate or equivalent and are recognised by the school as First
Aiders.
Arrangements for First Aid:
The First Aid Coordinator is Sue Hensley.
The location of first aid containers in the school are:
-

Medical Room
Boys Gym
Dance Studio
Drama
PE Office
Maths Department
LG 2 and LG 3
Caretakers Office
Science Prep Room – Upstairs and Downstairs
SG4
DG3
DO1 and DO2
First Aid Bag situated in School Reception
6th Form Office
Sport Centre Office - multiple

The contents of the First Aid Boxes will be checked on a regular basis by the First Aid
Coordinator.
At each First Aid point the name(s) of the qualified First Aider(s) should be displaying with
instructions for summoning them. The boxes should be indicated clearly.
First Aiders and training:

Name

Qualifications

Date of
Expiry

Based

June Canning

First Aid at Work

13.03.2022

Office

Rachel Heath

First Aid at Work

04.04.2020

Library

Susan Rooney

First Aid at Work

11.04.2022

Office

Nicola Adams

First Aid at Work

22.10.2022

Office

Sue Hensley

First Aid at Work

26.06.2022

Office/6th form Office

Sabrina Cook

First Aid at Work

27.04.2020

Office

Date of
Expiry

Based

Additional Trained staff
Name

Qualifications

James Cox

First Aid at Work

12.09.2021

Sports Centre

Craig Pitcher

First Aid at Work

Nov 2020

Sports Centre

PE staff: Craig
Stephens,
Rowena
Marriott, Alex
Ballantine,
Elaine
Shepperd, Ben
Jones,
Sharleen
Watkins

Level 2 –First Aid
Awareness

12.09.2021

PE

Level 2 –First
Aid Awareness

12.09.2021

12.09.2021

Cover Supervisors
Office

Charlie Cox

Level 2 –First Aid
Awareness

12.09.2021

Sports Centre

Rob Jansen

Level 2 –First Aid
Awareness

12.09.2021

Geography classroom

Matt Sandell

Level 2 –First Aid
Awareness

12.09.2021

SLT

Stuart Weston

Level 2 –First Aid
Awareness

12.09.2021

SLT

Niall Jones

Level 2 –First Aid
Awareness

12.09.2021

Expressive Arts

Sara Wells

Level 2 –First Aid
Awareness

12.09.2021

Alternative provision.

The First Aid coordinator will oversee training organisation and ensure all First Aiders are
trained up to date. Further training for students with specific conditions outlined in
EHCPS will be implemented as required and in conjunction with SEND and the school
health nurse if required.
The designated First Aid Coordinator will complete individual health care plans (alongside
the pupil and parents/carers), annually or as required, monitor in combination with the
SIT and liaise with relevant staff about specific needs.
First Aiders will: -

-

Ensure that their qualification is always up to date.
Be aware of students with medical conditions
Complete appropriate accident/first aid/sickness logs and relevant paperwork as
soon as possible after an incident.
Ensure that First Aid cover is available throughout the working hours of the school
week.
Always attend a casualty when requested to do so and treat the casualty to the best
of their ability and in the safest way possible. This includes wearing gloves where
any loss of blood or body fluid is evident, calling for help from other First Aiders at an
incident and provide support during the aftermath. When an accident occurs, the
following details should be noted: Name of the member of staff or Name of Child;
Date and time of accident and where it happened; Brief details of how the accident
happened, and what, if any treatment given; Who was notified, parent, casualty and
so on.
Help fellow First Aiders at an incident and provide support during the aftermath.
Staff should not use their own cars to take injured persons to hospital unless there
are exceptional reasons and permission is sought from SLT.

-

-

Act as a person who can be relied upon to help when the need arises.
Ensure that First Aid Kits are adequately stocked and always to hand.
Insist that any casualty who has sustained a significant head injury is seen by
professionals at the hospital, either by sending them directly to hospital or by asking
parents to pick up a child to take them to hospital. Ensure that parents are aware of
all head injuries promptly either by phone or head bump letter.
Ensure that a child who is sent to hospital by ambulance is either:
(a) Accompanied in the ambulance at the request of paramedics by an appropriate
person (there should be no delay waiting for parents or guardians).
(b) Followed to a hospital by a member of staff to act in loco parentis or by a relative
that has been contacted as soon as possible.
(c) Staff accompanying a pupil to hospital should not normally give their consent to
medical treatment unless it is specifically requested by a doctor, who should be
asked to assume the 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.
(d) Keep a record of each pupil attended to, the nature of the injury and any
treatment given. The accident book in the School Office must be completed by
the appropriate person.
(e) Ensure that everything is cleared away, including used gloves, dressings, antisceptic wipes etc and put in the yellow bin. Any bloodstains on the ground must
be washed away thoroughly. No contaminated or used items should be left lying
around.

Teachers will: -

-

-

Familiarise themselves with the first aid procedures in operation and ensure that
they know who the current First Aiders are.
Be aware of specific medical details of individual pupils, as identified by the First Aid
Coordinator or Senco, and /or recent needs as identified by parents/carers,
particularly those in their tutor groups and support individuals in conjunction with
the SIT and First Aid coordinator.
Attend any training required to gain awareness of student needs e.g. Epipen training.
Never move a casualty until they have been assessed by a qualified First Aider,
unless the casualty is in immediate danger.
Send for help to the office as soon as possible either by a person or telephone,
ensuring that the messenger knows the name and precise location of the casualty.
Where possible confirmation that the message has been received must be obtained.
Reassure but never treat a casualty unless staff are in possession of a valid First Aid
Certificate or know the correct procedures; such staff can obviously start emergency
aid until a First Aider arrives at the scene or instigate simple airway measures if
clearly needed.

-

Send pupils who feel generally ‘unwell’ to their respective form teachers or the
office.
Have regard for personal safety.
Ensure that pupils have a current medical consent form if they are taken out on a
school trip, which indicates any specific conditions or medications of which the
school should be aware and make further checks on the medical list.

HOL/SITS
-

-

Ensure children with long term or serious medical conditions are supported with
work if at home as appropriate so they do not fall behind.
Maintain contact with parents and carers and seek wider medical advice as required
Ensure children with long term conditions returning to school are supported in their
re-integration with their needs managed and use made of the HUB or other relevant
support in school.
Support students who have ongoing medical appointments which disrupt their
schooling, helping them to keep up with school work
Be aware of the emotional impact and therefore wider needs of some students with
medical conditions.
SITS will monitor the students in conjunction with the First Aid Coordinator and the
student’s tutor.

Trip Leaders will: -

-

Ensure relevant information is included in risk assessments and/or staff on the trip
are aware of medical conditions and or needs.
Staff planning educations visits or journeys should consider the level of first aid cover
that will be required. If necessary, they should arrange for a trained first aider to be
one of the accompanying staff. Staff should consult the EVC.
Staff supervising sports matches, whether at home or away, should keep a small first
aid kit appropriate to their level of first aid training, adjacent to the playing area.

Office Staff will: -

Call for a qualified First Aider, unless they are one themselves, to treat any injured
pupil.
Support the First Aider in calling for an ambulance or contacting relatives in an
emergency.
Send pupils who simply do not feel well to their respective form teachers.
Administer Ritalin or other controlled medication, as directed. In these cases, the
following procedure will be followed: a) An arrangement will be made for the tablets/medication to be brought into
school. The exact dosage and time for medication will be arranged and recorded
on Parental Agreement Form – see Appendix 1
b) The amount of tablets/medication will be recorded in the appropriate book
when brought into school and the book signed and counter-signed.
c) Tablets/medication will be kept securely in the school office.

d) The appropriate dose will be given to the pupil when he/she comes for it and this
will be recorded in the appropriate book, signed and counter-signed.
Governors will:
-

Nominate a Governor with responsibility for Medical needs
Review the policy and understand the roles and responsibilities for Governors in
relation to this area outlined in ‘Supporting pupils at school with medical conditions’
DFE.

Wetting and Soiling: It is understood that from time to time wetting and/or soiling by pupils may take place.
In these circumstances the following procedure will be followed: -

-

The child concerned will be treated with sympathy and understanding and the
utmost discretion will be used, so that other pupils are unaware of what has
happened.
The child’s parents will be contacted immediately to either bring in clean clothes or
collect them from school to take them home.
A plastic bag will be provided to put soiled clothing in.
The SENCO/form tutor will be informed of what has happened.

Medicines: There is no legal requirement for staff in schools, units or centres to administer
medicines to pupils, but it is acknowledged that many agree to do so. Headteachers may
not require staff to administer medicines to pupils unless they have indicated their
willingness to do so.
Conditions for Storage and Administration of Medicines
The following procedures should be complied with:
a) Only medicines prescribed by a doctor should be accepted.
b) Medicines should only be administered following a written request from parents or
guardians which clearly states the name and class of the pupil, together with the
dose and the time(s) of day at which it should be taken and any special conditions
for the storage of the medicine (eg. to be kept in a refrigerator) and the school form
completed – see Appendix 1
c) Medicines should arrive in their original packaging from the pharmacy with the
pharmacy label and information leaflet. They should be clearly marked with the
name and class of the pupil, together with the dose and the time(s) of day at which it
should be taken.
d) In the case of Key Stage 2 pupils it is strongly recommended that medicines are only
accepted by staff if they are brought by the parent or guardian, rather than sent with
the pupil. Parents may need to be reminded of this.

e) Medicines should be kept in a locked drawer or cupboard in a secure central position
in the school (eg. school office or medical inspection room) rather than by class
teachers. (See note below on Ritalin).
An exception to this rule should be made, however, for medicines provided for
emergency treatment such as reliever inhalers for asthmatic pupils, epipens for
anaphylaxis or glucose tablets for diabetics, which should be kept close to the
pupil(s) concerned for immediate use.
The school may also keep a spare relief inhaler to be used in cases of emergency.
The First Aid Coordinator will provide guidelines for use and hygiene.
f) Medicines should only be accepted in relatively small quantities and note should be
taken of any requirements for special storage conditions.
g) All medications are entered into the medication book and double signed in and out.
h) The First Aid Coordinator will oversee and monitor these procedures.
Analgesics
Painkillers (eg aspirin or paracetamol, including “junior” forms such as Calpol) must
never be administered to pupils, 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 (eg. before
leaving home). The only exceptions to this are:
-

Pupils for whom pain killers have been prescribed, especially those with long-term
medical conditions.

Defibrillator
The De Montfort School have a defibrillator available for emergency use. Staff who are
trained in its use are: June Canning, Sabrina Cook, James Cox, Craig Pitcher, Sue Hensley.
They should be called upon in the first instance if available, however other adults are
permitted to use the defibrillator if it is an emergency situation. The defibrillator is
stored by the main entrance in a secure box.
Controlled drugs, including Ritalin
Drugs based on methylphenidate hydrochloride (which include Ritalin, Concerta XL,
Equasym XL) atomoxetine (Strattera), dexamfetamine (Dexedrine) and related
amphetamine drugs used for the management of Attention Deficit Hyperactivity Disorder
(ADHD) are Class B Controlled Drugs under the Misuse of Drugs Act, 1971 and the Misuse
of Drugs Regulations, 1985. It is therefore a legal requirement that:
-

The drugs are kept in a locked container inside a locked cupboard (or similar).
A register of receipt and issue must be kept, with double entry records.

In practice this means that:
-

-

The tablets must be kept in a locked container (such as a lockable cash box) inside a
locked cupboard (double locked). Keeping them in a filing cabinet in a locked office
is not adequate.
The register must be a bound book – not loose leaf. Entries must be made in ink and
must not be altered or destroyed.
Each time new stock is received, it must be entered and signed for by two people.
Each time a tablet is given, it must be recorded and signed for by two people.
The dose given, the date and time, the name of the pupil receiving the dose and the
number of tablets remaining must be recorded.

Suitable headings for the register could be:
Date

Time

Name
Of Drug

Quantity Received
(No. of
from
tablets)

Administered
to

Received
administered
by

Witnessed by Balance
Remaining

01.11.09 08.55 Ritalin

10

Mrs Green

-

Sue Brown

Jane White

10

01.11.09 09.05 Ritalin

1

-

John Green

Sue Brown

Jane White

9

Officers from the Home Office have the right to inspect the register at any time.
It is important that the staff issuing the tablets to pupils actually see them take the
tablets, partly because they have a high street value if resold illegally but also because
they are of great benefit to children who do have ADHD.
This policy is to be reviewed by First Aiders, a member of the Senior Leadership Team and
First Aid Co-ordinator annually.

Appendix 1

