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Beamish Primary School 
 

 

Administration of First Aid and Medication Policy 
Presented to staff March 2013 

 
First Aiders 

 

The Qualified First Aiders are: 

Karen Edgell 

Clare Mawson  (Infant First Aid) 

Emma Pearce 

Helen Archer 

Pat Forbes   (Paediatric First Aid) 

Joanne Tyson   (Paediatric First Aid) 

Susan Roberts  (Paediatric First Aid) 

 

First aid will be covered at lunchtimes by Mrs Edgell, who will be responsible for 

children outside.  If an emergency arises, Mrs Russell will be notified. 

 

Illness at school 

 

If a child appears unwell they will be sent by their teacher to see a First Aider 

or Deputy Head Teacher.  They will decide the appropriate course of action, 

which may be: 

 

 Send the child back to class to be monitored by his/her class teacher 

 Contact the child’s parent/guardian to take him/her home or to seek 

medical opinion.  The headteacher should always be informed at this stage 

 If hospital treatment is considered urgent, it may be necessary for the 

child to be taken to hospital by school staff or by ambulance.   Two school 

staff will be in attendance whenever possible.  The school will always 

contact parents as quickly as possible. 

 

First aid boxes/bags 

 

A First Aid bag is available for all off site visits and must be carried by the 

nominated staff member at all times. The school Accident Book should be 
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completed whenever First Aid is administered. This is kept in the school office.  

(Appendix 2) 

 

The First Aid drawer is situated in the Office, where all central stock of First 

Aid items are held.  All medication should be stored in the fridge in the staff 

room, and all controlled medication in the lockable First Aid cabinet in the 

office. A member of the staff should always retrieve the medication to 

administer to the child.  Asthma medication, epipens and eczema cream are held 

in the child’s classroom in a locked cupboard or filing cabinet. 

 

Head bumps 

 

If a child has bumped his head, the correct procedure must always be followed.  

No matter how slight, the child must be examined by a First Aider who will take 

the correct course of action.  The Headteacher or Deputy should always be 

informed of a head bump, and children being sent back to class should be given a 

sticker identifying them as having had a head bump. 

 

A ‘Notification of a Head bump’ form should be completed; one copy should be 

sent home and another filed in school.  (Appendix 3) 

 

Cuts and Grazes 

 

Cuts and grazes should be cleaned and where possible left uncovered.  If, in the 

opinion of the First Aider, the cut or graze needs to be covered then a sticking 

plaster can be used, or in more extreme cases Melolin swabs should be used.  

Creams and lotions should NOT be applied. 

 

Reporting accidents 

 

Any accident that requires hospital treatment or an absence of more than three 

days, needs to be reported to Health and Safety Section, County Hall, within 24 

hours and the relevant Accident report completed.  This can be found in the 

school office.  

 

Inclusion 

 

A pupil presenting a medical need or a continuing health problem as an entrant 

to school should not have that need or problem given as a reason to deny 

admission.  The child will be welcomed by the Head Teacher who will then 
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discuss with Durham County Council how the medical/health needs are to be 

met. 

 

Administration of medication 

 

The school can only administer medicines that are prescribed by a doctor, have 

the child’s name and must be taken four or more times a day.   

 

The child’s home teacher is responsible for administration of medicines and all 

named medicines should be handed into the office where the necessary forms 

will be obtained. The office staff will hand them to the teaching assistant in 

charge, and the medication will be stored in the fridge in the staffroom unless, 

like inhalers, it is best stored in the child’s home room. No child should carry 

their own medication. The school can only administer medicine if the parent/ 

guardian has completed a consent form. (appendix 1). The Medication Register 

on the back of the consent form must be completed every time a dose of 

medication is given. 

 

It is the responsibility of the Governing Body to ensure that all reasonable and 

practical steps are taken to safeguard the health and safety of pupils when 

they are authorised to be on educational premises. 

 

There is potential for conflict between the aspirations of parents of pupils who 

may require medical treatment on educational premises and the organisational 

needs of the school.  In every case it is the interests of the pupils which will be 

paramount. 

 

Parents/Guardians have the right to be supported in assisting the school to 

accommodate their child.  Whilst it is preferable for medication to be given at 

home it is recognised that where medicine is prescribed to be taken more than 

three times per day it may need to be administered in school.   

 

There will be some children with long term medical needs which potentially limit 

their access to education and require extra care and support (deemed special 

medical needs).  Pelton Community Primary School accepts that pupils with 

special medical needs should be assisted if at all possible and that they have the 

right to the full education available to other pupils. 

 

AIMS 

The school aims to: 

o Assist parents in providing medical care for their children. 



                                                                                                                

 

WE March 2013 

o Educate staff and children in respect of special medical needs. 

o Adopt and implement Durham County Council policy of medication in 

schools. 

o Liaise as necessary with medical services in support of the 

individual pupil. 

o Monitor and keep appropriate records. 

 

All members of staff should ensure that they are fully aware of, and act 

strictly in accordance with, the school’s policy on the administration of 

medication. 

 

Medication will only be administered in the following circumstances: 

1. Treatment has been prescribed by a registered practitioner 

2. It is essential, in the opinion of a medical practitioner, for the pupil to 

receive medical treatment during school hours. 

3. Written authorisation has been received from the parent/guardian. 

4. Medicines prescribed three times a day will not be given during the 

school day unless deemed necessary by a registered practitioner. 

 

 

INFORMATION TO PARENTS 

 

All parents are informed about our policy on the administration of medication by 

a letter which is included in the school prospectus, via the school website.  (see 

Appendix 1). 

 

 

GUIDELINES 

 

Parents are informed of our administration of medication policy in the school 

prospectus. 

 

The admission form completed by parents when their child starts school 

supplies information about medical conditions.  When the school is informed of 

any condition requiring medication an authorisation form is issued to the 

parents.  (see Appendix 2). 

 

Medication may not be administered unless an authorisation form is completed 

and signed by the parent. 
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The administration of non prescribed medication is not authorised by the 

employing authority and should not be undertaken.  On receipt of a completed 

authorisation form a medication record will be set up for the child (Appendix 5). 

 

All authorisations are to be renewed in the Autumn term, and all medication will 

be sent home at the end of the last term in July. Office staff should send 

parents a new authorisation form with covering letter in order to facilitate 

continuity of treatment.  If at the beginning of the new term authorisation has 

not been received then remaining medication should be returned personally to 

the parent and an appropriate entry made on the child’s medication record. 

 

 

MEDICINES 

 

Medicines should be delivered personally to the school office. 

 

Medication should be in quantities sufficient only for the amount that will be 

required to be administered during school hours. 

 

On receipt of medication the following checks will be made: 

1. The security of the container 

2. That labelling clearly states pupil’s name, dosage, frequency, duration of 

course of treatment, date prescribed and expiry date. 

3. That where appropriate, measuring devices have been supplied. 

 

On receipt of medical supplies an appropriate entry should be made on the 

child’s medication record. 

 

School medication requiring refrigeration is stored in a fridge in the Staff 

Room. Medication not requiring refrigeration is stored in a locked cupboard in 

the office. 

 

Children will not be given responsibility for their own medication in school. 

 

ADMINISTRATION 

 

Prior to administering the medication, the named member of staff should check 

with the pupil his/her name against the information in the medical record and 

that provided on the medication itself. 

 

All doses administered must be recorded in the medication file. 
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Medication should be administered strictly in accordance with the instructions 

provided on the container.  Where medicines are taken orally individual 

measuring spoons supplied to the parents by the dispensing chemist should be 

used. 

 

Whenever possible any unused medication should be returned personally to the 

parent upon completion of the treatment and this should be noted on the child’s 

medication record. 

 

THE MEDICATION FILE 

 

For school children this is stored in the office. 

 

The file is organised as follows: 

 

Section 1: Medication policy 

Section 2: Authorisation forms 

 

 


