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Supporting Pupils at School with Medical Conditions Policy 

 

Rationale 

 

Co-op Academy Delius will ensure that pupils can all participate in ‘Safe, Happy, Learning’. Many of 

our pupils are likely to have medical needs which mean that additional measures are required to 

ensure that they have full access to the curriculum. As a school Co-op Academy Delius’ priority is to 

provide each child with the best possible outcomes including for those pupils who remain at home 

because of implications due to COVID-19  or their pre-existing health conditions.  

 

Aims 

• Our school aims to: 

• Provide a safe and secure environment for all students 

• Assist parents in providing medical care for their children 

• Educate staff in respect of special medical needs 

• Adopt and implement any national or LA policies in relation to medication in schools 

• Ensure training is up to date for providing medical support 

• Liaise as necessary with medical services, parent/carers, in support of the pupil 

• Keep medicines and drugs in appropriate locations relative to their purpose ( e.g inhalers   

with the pupil and Buccolam upstairs/downstairs) 

• Accurately record all medications taken into and out of school 

• Ensure that we are up to date with any guidance linked to COVID-19 

 

 

Training 

 

Staff at  Co-op Academy Delius have  First  Aid  Qualifications.  First Aid  kits  are  in  in  every 

classroom and other main areas e.g. Reception office, kitchen , pool etc 

Staff are also trained in procedures relevant to the pupils’ needs in their class and across school, 

wherever possible and within agreed guidelines. There will always be staff members present in 

school who can attend to individual medical needs, within these guidelines. Staff in classes are all 

‘care plan aware’, and any supply staff will be briefed accordingly. 

 

Additional Considerations for Training Due to Covid-19 



 

Some training such as ‘Use of Oxygen training’ has been able to take place online. School Nursing 

Special Needs have worked alongside the care manager to ensure that care plans and training have 

been completed and training scheduled. All attempts have been made to skills-match staff within 

bubbles. However the Guidance acknowledges that this is not always possible within a specialist 

setting: 

 

‘Many staff in special settings provide interventions or care involving close contact to children and 

young people who may not be grouped together under the system of controls adopted by a setting’. 

(DfE Guidance, Sept 2020) 

 

Medicines policy 

Schools should only accept medicines that have been prescribed by a doctor, dentist, 

nurse prescriber or pharmacist prescriber. Medicines should always be provided in the un- opened 

original container as dispensed by a pharmacist and include the prescriber's instructions for 

administration with the pupils’ name clearly marked. (This is unless school nurse advise otherwise). 

 

Delius staff should never accept medicines that have been taken out of the container as originally 

dispensed nor make changes to dosages on parental instructions. 

 

For more detailed information with regards to medicines, please see the full policy.  

 

 

Care Plan for Buccal Midazolam or Consent Forms 

Consent forms provide the first aider with all necessary information which is required before any 

medicine is administered. The consent form must be read each time a medicine is given. The only 

exception to this rule is buccolam/diazepam which is an emergency rescue medicine. The care plan 

and seizure charts contain all of the information that is required in order to administer this medicine. 

 

When administering medicines the trained person MUST ensure that the 4 elements are in place: 

• Child 

• Consent form (to make sure that correct dosage and route are adhered to) 

• Medicine 

• Sign to say it has been given 

  



 

Staff must ensure that they sign to say that they have given medicine after they have done so. This 

will be completed in the ‘as required medicine book’ kept in nursing filing cabinet. This is essential to 

ensure that the school nurse can keep consultants informed about any changes to pupils’ needs. 

 

 

Additional Considerations for Medicines Due to Covid-19 

Staff should be ensure that the only entre the nruses room if necessary. If they need to enter the 

room, they must remain at a distance of 1m+ away from anyone else in the room.  

 

When administering medication, staff should attempt to have minimal contact with a child. Staff 

who have been asked to administer medicines outside of their own bubble, should keep track of the 

contact made and for how long.  

 

In the case of a controlled drug being administered, the Key First Aider does not need to administer 

this. The person administering this drug can be a staff member within the class/bubble who has the 

training and their training is still within date.  

 

Pupils who are fed via gastrostomy or jejunostomy 

Dietician plans must be followed at all times. The ‘feeding records’ are to record the feeds, not to 

inform of dosage and rate (always look at feeding plan). If staff have any queries whatsoever, they 

should see Debbie Campbell, Caroline Hellewell or Liz Shields these are the only staff who are 

permitted to call dieticians regarding a feeding plan query. 

 

Additional Considerations for Pupils who are fed via Gastrostomy due to Covid  

Wherever possible, staff will remain within their bubbles when feeding a child via gastrostomy. If 

this cannot take place. The adult should remain outside the classroom so as not to enter too many 

bubbles.  

 

Hygiene And  Infection Control 

All staff should be familiar with normal precautions for avoiding infection and follow basic hygiene 

procedures (see Hygiene and Close Personal Contact Policy). Staff should use protective disposable 

gloves and aprons*and take care when dealing with spillages of blood or other body fluids and 

disposing of dressings or equipment. In the event of CPR, the first aider will use a face shield. 

However, it is personal discretion of the first aider if they feel that they feel that the rescue breaths 

will be more effective without the shield. 

 



Additional Hygiene and Infection Considerations due to Covid -19 

Classes have been allocated hygiene areas close to their own classroom. Staff have been asked to 

ensure that they clean each surface in which contact has been made.  

 

Staff will wear PPE suitable to the task. A PPE grid is available in all hygiene areas and updated in the 

procedures.  

 

Task PPE Required? Relevant Guidance information (where 

appropriate) see key at bottom.  

General day to day 

movement around 

school  

Yes Due to local lockdown restrictions, adults 

must wear a mask in all communal areas. 

For example corridors and stairways.  

Working with a child 

where social 

distancing is possible   

No The majority of staff in education settings 

will not require PPE beyond what they 

would normally need for their work, even 

if they are not always able to maintain a 

distance of 2 metres from others.  

Working very closely 

with a child in a 

classroom 

environment who 

spits or vomits  
 

No - but staff can if 

they prefer to  Due to the local lockdown restrictions, 

Co-op Academy Delius SLT supports any 

staff who wish to wear a mask/visor in 

these situations. Government guidance 

does not enforce this rule, but staff can 

wear a mask if they are more comfortable 

to do so.  

 

‘Additional space and frequent cleaning 

of surfaces, objects and toys will be 

required. Cleaning arrangements should 

be increased in all settings, with a specific 

focus on surfaces which are touched a lot’ 

(1) 

Feeding a child who 

spits, salivates 

excessively or vomits 

No - but staff can if 

they prefer to 

As above  



who has no 

symptoms  
 

Providing Hygiene 

support for a child   

Yes - gloves and 

apron  

‘If a child, young person or learner 

already has routine intimate care needs 

that involve the use of PPE, in which case 

the same PPE should continue to be used’ 

(1) 
 

Supporting a child in a 

Key First Aid situation  

Gloves and Apron  - 

unless the child 

starts to present 

with symptoms. See 

below.  

 

Supporting a child in 

isolation who has 

COVID-19 symptoms 
 

Yes -  

Face mask  

Gloves  

Apron  

Visor  

‘A face mask should be worn if a distance 

of 2 metres cannot be maintained 

If contact is necessary, then gloves, an 

apron and a face mask should be worn 

Eye protection if a risk (1)assessment 

determines that there is a risk of fluids 

entering the eye, for example, from 

coughing, spitting or vomiting’ (1) 
 

Wiping down hygiene 

areas 

Yes -  

Gloves 

Apron  

‘When cleaning surfaces, it is not 

necessary to wear personal protective 

equipment (PPE) or clothing over and 

above what would usually be used’. (2) 

Other information  

 

https://www.gov.uk/government/publications/face-coverings-in-education/face-

coverings-in-education 

 

Safe wearing of face coverings requires cleaning of hands before and after touching – 

including to remove or put them on – and the safe storage of them in individual, sealable 

https://www.gov.uk/government/publications/face-coverings-in-education/face-coverings-in-education
https://www.gov.uk/government/publications/face-coverings-in-education/face-coverings-in-education


plastic bags between use. Where a face covering becomes damp, it should not be worn 

and the face covering should be replaced carefully. 

Staff are permitted to wear a mask provided by school throughout the day, but must 

replace it when the PPE grid requires a mask to be worn.  

 

Disposal of PPE/Waste 

 

Personal waste from individuals with symptoms of COVID-19 and waste from cleaning of 

areas where they have been (including PPE, disposable cloths and used tissues): 

1. Should be put in a plastic rubbish bag and tied when full 
2. The plastic bag should then be placed in a second bin bag and tied 
3. This should be put in a suitable and secure place and marked for storage until 

the individual’s test results are known 

This waste should be stored safely and kept away from children. It should not be placed in 

communal waste areas until negative test results are known, or the waste has been 

stored for at least 72 hours. 

If the individual tests negative, this can be put indisposed of immediately with the normal 

waste. 

If COVID-19 is confirmed this waste should be stored for at least 72 hours before disposal 

with normal waste. 

Requests for more PPE/hygiene equipment 

PPE boxes will be available in each classroom and additional provision room and 

replenished daily.  Supplies over and above what is allocated, should be requested (with 

notice) to caretakers via caretaker log. 

  

 

 

 

Medical/health care plans 

 

These are written and monitored by health professionals and reviewed when required or usually 

annually. School staff will raise queries if needed to ensure the safety of pupils. Care plans are 

carried around school in a ‘care plan bag’ to ensure quick access to the documents if required. 



 

General Data Protection Regulations 

The safety of our pupils with care plans and other medical records is paramount. However, we have 

systems in place to ensure that General Data Protection Regulations (GDPR) are adhered to. All 

classes have a copy of their pupils’ care plans which are stored within a red file in a locked cupboard. 

During school hours, class teams must keep the care plans close to hand. If the care plans need to 

travel with the child or group, they will travel in a designated bag. When a care plan is updated, the 

Care Manager or a member of the team is in charge of redistributing the new plan and destroying 

any old or out of date plans. 

 

Additional Considerations for Medical Healthcare Plans and GDPR due to Covid-19 

Care plans will be locked in classrooms at the end of the day. A procedure for tracking care plans in 

relation to GDPR is in the process of being arranged.  

 

Key First Aid Procedure (for someone NOT displaying COVID-19 Symptoms) 

 

The Key First Aid (KFA) Protocol will continue to follow the changes brought about in June 2020. This 

is to ensure that KFAs and SLT members do not enter bubbles unless there is an emergency. The 

Procedure is as Follows and this is for Key First Aider situations.  

KFAs will not be called for when a child or adult has symptoms of COVID-19:  

• There will be one named KFA in school each day. This will be on a rota but also recorded on 

the ‘Key Staff of the Day Board’ which will be placed in the Main Reception area and will be put on 

briefing. Wherever possible if there is a KFA within the class bubble, they should be used 

• In the first instance the Key First Aider should be contacted by telephone to their mobile 

phone. If for example a child is having a seizure, the KFA will prepare the medicine and take it to the 

outside of the classroom. Where possible, the child should be brought to the door so that the KFA 

can monitor from outside the door. If the child’s seizure self-resolves the Key First Aider does not 

need to go into the classroom. The child’s temperature can be checked and phone calls can be made 

by staff within their bubble. 

• If a child is having a medical emergency for example, a child stops breathing, or becomes 

unconscious. Staff should contact KFA on the radio ‘Please could KFA come to class * ‘the KFA will 

move to the class. The KFA will have a KFA bag, containing masks, Face Shields, gloves and aprons. 

They will move around school using the quickest route and will alert any oncoming ‘traffic’ to the 

fact it is an emergency.  

• The KFA will in the first instance and if possible communicate via mobile phone and class 

telephone to gain the seriousness of the situation 

• If the KFA needs to have contact with the child, wherever possible the child should be 

brought into the corridor. A screen should be placed around the child for dignity. The KFA will wear 

Gloves and an Apron. They should have a mask and Face Shield readily available 



• If a child requires rescue medication and there is a trained member of staff within the 

bubble, the KFA may bring the medicine to the child and observe as the trained person administers 

the medicine  

• As soon as a KFA situation emerges, a member of staff within the class must contact SLT via 

telephone to keep them informed. If they can’t be reached via telephone, the radio can be used. 

Making them aware of the situation. SLT will not automatically attend due to the risk of ‘breaking 

the bubble’. If an ambulance is called or if the KFA requires SLT support they should use the radio 

and request that they attend, also wearing gloves and an apron. They should also have a face mask 

and shield readily available. A second KFA can be requested if the situation is deemed to be 

extremely serious 

• A member of staff within the class must contact SLT via telephone to keep them informed of 

the situation 

• It is essential that parents are informed at the very earliest opportunity if their child is 

experiencing a medical emergency as the idea of going in an ambulance would be scary for families 

at this time 

• Wherever possible the child should be taken to the isolation room and parents and 

paramedics can be directed to this room. 

• Throughout all of this social distancing should continue to be adhered to as much as possible 

within this situation. Further to this, any ‘excess staff’ will be directed away by the KFA 

• In the circumstance that CPR would be required, staff should only provide chest 

compressions not provide any rescue breaths. The defibrillator can be used and should be requested 

for by asking for the ‘orange box’.  

 

In the Event of the child who is at home due to COVID-related circumstances 

 

Children will have a home learning pack which will be differentiated for their specific needs. These 

will in the first instance focus upon their PLGs. For pupils who are ‘at home’ for extended periods, a 

more detailed plan will be put into in place to ensure that all outcomes of EHCP are met. 

 

Where parents are preventing pupils attending due to their own anxieties, work will be conducted to 

provide a transition pathway with the support of other, relevant professionals.  

 

Please refer to the Home Tuition Policy Annex for more details. 


