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Rationale
Co-op Academy Delius are committed to 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 are unable to attend
school due to ill health.

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  policies and  guidelines in relation to
medication in schools

• Ensure training is up to date for staff in order to continue to provide 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

• Accurately record all medications taken into and out of school

• Ensure that all guidance relating to COVID-19 is being adhered to

Safeguarding Procedures

Safeguarding Procedures are supported by rigorous selection and recruitment
procedures including DBS checks. If a staff member notices any unexplained marks
during close contact or have any safeguarding concerns these must be reported to
the designated person in school responsible for Safeguarding. These concerns
should be reported without delay. The Designated Safeguarding Lead and a team of
Designated Safeguarding Deputies can be identified via the flowchart which is visible
around school and on the website.

No staff member will be permitted to work alone with a child until they have
undergone a Disclosure and Barring Service .DBS) check.
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Training
Due to the needs of the pupils, there are a large number of staff at  Co-op Academy
Delius who 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. School Nursing Special Needs support the care team with
sourcing training if they are unable to facilitate this themselves. All training is
recorded on a spreadsheet in order to monitor ongoing needs.

Medicines policy
Schools should only accept medicines which  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 the school nurse advises 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.

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

• Child

• Consent form - 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.

• Medicine

• Sign to say that it has been given

Signing to confirm the administration of  medication will be completed in the ‘as
required medicine book’ or in the event of the administration of buccal midazolam,
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the ‘controlled drug book’, both of  which are stored in the nurses’ filing cabinet.  This
task  is essential to ensure that the school nurse can keep consultants informed
about any changes to pupils’ needs.

Controlled Drugs (for example, Buccolam/diazepam)

The supply, possession and administration of some medicines are controlled by the
Misuse of Drugs Act and its associated regulations.

● Only staff who have the relevant training may administer a controlled drug to
the child for whom it has been prescribed

● Staff administering medicine should do so in accordance with the pupil’s care
plan  Delius school keeps controlled drugs in a double locked cupboard and
only named staff have access

● Key people are to sign medication in and out of the book; these people are;
Elizabeth Shields, Debbie Campbell, Cathy Alred, Sam Begum, Bukti Patel
and Charlotte Millea

● When taking controlled drugs out on a trip, this medicine will be signed out by
the first aider who is carrying the medicine, but to be co-signed by one of
these key people. A record is kept for audit and safety purposes

● A controlled drug, as with all medicines, should be returned to the parent
when no longer required to arrange for safe disposal

● Misuse of a controlled drug, such as passing it to another child for use, is an
offence

● Whoever signs out the controlled drugs on trips etc. is responsible for these
medicines and needs to keep them on their person/with them at all times

● Delius ask that parents inform school if they have given buccolam/diazepam
in the previous 12 hours

Storing Medicines
Large volumes of medicines should not be stored. Staff should only store, supervise
and administer medicine that has been prescribed for an individual child. Medicines
should be stored strictly in accordance with product instructions (paying particular
note to temperature) and in the original container in which dispensed. Staff should
ensure that the supplied container is clearly labelled with the name of the child, the
name and dose of the medicine and the frequency of administration.

The head teacher is responsible for making sure that medicines are stored safely.
Emergency medicines, such as asthma inhalers and adrenaline pens, should be
readily available to children and should not be locked away.

Emergency medicines to be kept in a secure place not accessible to children. A few
medicines need to be refrigerated. They should be kept in the locked refrigerator in
the nurse’s room.
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Access to Medicines
Children need to have immediate access to their medicines when required.

Inhalers
● Can be kept in close proximity to the child in order for them to be accessed

quickly
● Should be taken to areas around school with the child
● Should be kept with the spacer, if one is required
● Inhalers will be administered according to the care plan and by trained

persons
● Inhalers can be only be given to a child if they have a care plan
● Once an inhaler has been administered it is crucial that staff sign to say that it

has been given (in the ‘As required book in the Nurse’s office)

Epipens
● Should always be kept near by the child – out of reach of all children
● Should be carried around school
● Epipens should be in labelled container with name and photo of the child

Non-prescription medicines
Staff should never give a non-prescribed medicine to a child.

Short-term Medical Needs
Any medications administered must have had a consent form filled in by the parents
as provided by the school nursing team. Antibiotics can and will be administered by a
trained person when a consent form is signed by parents.

Long-term Medical Needs
When every child starts at Co-op Academy Delius, the school nurse from the School
Nursing Special Needs team completes a health care assessment.  Where
necessary, a care plan will be written by the school nursing team which will detail
procedures that must be followed. The school nurse will also complete care plans
and inform the Senior leadership team if a child develops a new condition which
requires medical support.

Pupils who are fed via gastrostomy or jejunostomy
Dietician’s plans must be followed at all times. The ‘feeding records’ are to document
the feeds, not to inform of dosage and rate. The feeding plan must be read each
time. If staff have any queries whatsoever, they should see Debbie Campbell,
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Caroline Hellewell or Liz Shields; these are the only staff who are permitted to call
dieticians regarding a feeding plan query.

Before and After School Activities, Residential Trips and
Educational Visits
It is good practice for schools to encourage children with medical needs to
participate in safely managed visits. In situations where the group may be separated,
such as transition visits, pupils must travel with a familiar member of staff.
Sometimes additional safety measures may need to be taken for outside visits. It
may be that an additional support assistant might be needed to accompany a
particular child. Arrangements for taking any necessary medicines will also need to
be taken into consideration.

Staff supervising excursions should always be aware of any medical needs, and
relevant emergency procedures. A copy of any health care plans should be taken on
visits in the event of the information being needed in an emergency. Staff must take
into consideration any pupils who have daily medication and ensure that a person
trained in administration of medicines attends the trip. Medications should be kept
with a trained member of staff at all times. Children should not be taken far away
from their medication (for example, to the other end of a supermarket). Risk
assessments should include medical conditions. Pupils with specific feeds must take
an eating and drinking plan or a dietician plan

Inclusion Visits
Pupils who visit co-located schools and require emergency medication must travel
with a trained member of staff who carries the care plan along with the medicine in a
safe bag (for example a bum bag). As with trips, risk assessments should include
medical conditions.

Hygiene And  Infection Control
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 the rescue breaths will be more
effective without the shield.
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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. The care team completes a
weekly audit of care plans to ensure that all are in place. If a child requires an
ambulance, a copy of their care plan may be given to the paramedic. This care plan
is stamped by the school and the member of SLT will explicitly advise that the
paramedic should shred when they have finished with the care plan.

Key First Aid Procedure

● The Key First Aiders (KFA) should be contacted by radio
● 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 x’ the KFA will move to the class

● If there is a key first aider in class (and therefore the radio does not need to
be used to make a request), the team should alert SLT to the emergency, so
that they are aware of the situation

● SLT will not automatically attend, however they will respond to say ‘let xxx
know if you need my attendance’. This means that they are alert to the
situation and that the team are aware that there is a member of SLT available
to support

● If an ambulance is called, rescue medication is due to be administered or if
the KFA feels that SLT should be present, they should use the radio and
request that they attend. Waiting for SLT should not delay interventions

● A second KFA can be requested if the situation is deemed to be extremely
serious or to liaise with
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● 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. This should be arranged
by SLT or class teacher via office

● 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

● The defibrillator can be used and should be requested by asking for the
‘orange box’.

The Role of a Regular First Aider
The introduction of Key First Aiders is to support all first aiders when medical
situations become more serious. Regular first aiders should help with minor
incidents. If trained, they can also administer rescue medication but only with the
support of the Key First Aiders. First aiders may be asked to collect consent forms
and medicine or rescue medicine whilst the Key First aiders wait with the child.

The role of the class team
The rest of the team in class have an essential role in class. It is appreciated by the
Key First Aiders, that some class team members may have close working
relationships with pupils and that it can be distressing for everybody involved when
there is a medical emergency. However, it is essential that the Leader of Learning
supports the rest of the children by continuing with teaching. This may need to
happen elsewhere and this may require more help to change location around school.

The role of the Head Teacher or (other member of SLT)
If the Key First Aider deems the situation as an emergency, the head teacher (or
other member of SLT) will attend the incident to act as a support and a witness. The
SLT member will ask the following questions as a script for administering medicines:

● Do you have the medicine for the correct CHILD?
● Do you have the CONSENT form or care plan for administering buccal

midazolam?
● Do you have the correct medicine and is it within its expiry date?
● Please can you tell me the dose you are going to administer?
● What route are you going to administer the medicine?
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● If the situation becomes better, the head teacher will leave, ensuring that the
class is safe (for example more staff may be required in class, if the child is in
need of closer monitoring).

● If an ambulance is required, the head teacher may be the most appropriate
person to talk to the operator

● If this call takes place, the severity of the child’s needs (i.e Profoundly
disabled child) must be relayed

● The head teacher will ensure that the office know if an ambulance has been
called and for what child, they will also request that parents are informed

● The head teacher may, where appropriate, look at the care plans and ask
questions of the treatment/first aid given

● If parents are coming to school and the situation is very serious, the head
teacher may feel that it is appropriate to meet the parents at the reception

● The head teacher will decide who will go in the ambulance with the child and
ensure that cover arrangements have been considered

● If a child goes to hospital in an ambulance, the Serious Incident Book will be
filled in by the member of SLT in charge

● If a child is gravely ill and parents are being met at the hospital the head
teacher may decide to make arrangements for extra Delius presence at the
hospital (for example a member of SLT to travel in their car separately).  Extra
consideration would be given in this case as to which member of staff would
travel with the child in the ambulance.

The head teacher will ensure that all parts of this plan are delivered effectively by
overseeing or directing staff as required (not medically).

The role of the business support team if an ambulance is called
● If there have been unanswered radio calls for a Key First Aider, they must use

the tannoy to convey the message
● If an ambulance is called, the office will ask if parents have already been

contacted and will make any additional phone calls
● The medical information will be photocopied and stamped for GDPR purposes

and taken to the child when the paramedics arrive
● One member of office staff will stand at the main barrier and another will await

the ambulance arriving
● The paramedics will be signed into school (not delaying any help)
● The paramedics will be escorted to the child
● The business support team will ensure staff accompanying children are given

the school taxi phone number to call to return to work/home.

Unacceptable Practice
It is not generally acceptable to:
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● Prevent children from easily accessing their inhalers and medication and
administering their medication when and where necessary

● Assume that every child with the same condition requires the same treatment
● Ignore views of the child or their parents; or ignore medical evidence or

opinion (although this may be challenged)
● Send children with medical conditions home frequently for reasons associated

with their medical condition or prevent them for staying for normal school
activities, including lunch, unless specified in their individual healthcare plans

● Require parents, or otherwise make them feel obliged, to attend school to
administer medicine or provide medical support to their child, including with
toileting issue

● No parent should have to give up working because the school is failing to
support their child’s medical needs

● Prevent 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
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