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1. Introduction (06/26) 

 
This policy applies to all stages of Oxford High school, Senior, Prep and Early Years 
Foundation. 
 
Oxford High School has their own First Aid Policy and procedures which reflects the GDST 
First Aid Policy, Procedures and Guidance and their own local circumstances.  
 
Some GDST schools do not have a qualified School Nurse in post, or the School Nurse 
may be absent on some days. The expression ‘School Nurse’ in this Policy therefore 
includes Senior First Aiders, Medical Officers, Welfare Officers, Pupil Health Officers, or 
other similar job titles. 
 

 

2 Aim of GDST First Aid Policy Statement 

This policy aims to promote the health, safety and welfare of pupils, staff and visitors at 
Oxford High school through the provision of first-aid facilities, equipment and trained 
personnel in accordance to the requirements of the Health and Safety (First Aid) Regulations 
and relevant DfE & HSE guidance. 

Detailed guidance on many of the topics in this policy can be found in the ‘First Aid 

Procedures and Guidance’ and ‘Accident Recording and Reporting’ sections on myGDST, 

and in the Medical Protocols listed in section 8, available in the ‘Pupil Health and Wellbeing’ 

section of myGDST. 
 
 

3 School Provision (06/26) 

The school site 

The Senior School is situated on Belbroughton Road. The Prep School is situated on 
Bardwell Road. There is a well-equipped and professionally staffed Health Centre on 
the main senior school site at Belbroughton Road and a medical room at the Prep 
school. The John Radcliffe Hospital is 10 minutes away by taxi. The senior school 
has a sports hall, swimming pool and playing fields but other sports sites at the 
Oxford Hawks ground and the Dragon School are also used. 
 
 
 
‘First-aid’ means: 

https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
https://gdst.oak.com/Content/Page/Index/00a74629-59e1-48e3-bdfd-8704c19c1524
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
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(a) in cases where a person will need help from a medical practitioner or nurse, 
treatment for the purpose of preserving life and minimising the consequences of injury 
and illness until such help is obtained, and 

 
(b) treatment of minor injuries which would otherwise receive no treatment or which do 
not need treatment by a medical practitioner or nurse.  
 
H&S (First Aid) Regulations 1981(as amended) 

The aim of first aid is to save lives and to ensure that minor injuries and illnesses do not 
escalate into major ones. Therefore, in accordance with good practice, ISI, DfE and HSE 
requirements, Oxford Hight School will ensure that: 

o A first aid needs risk assessment is carried out to ascertain:  
o how many first aiders and mental health first aiders are required  
o which first aid qualifications staff should complete 
o the types and quantities of first aid equipment that are required in each 

department / building 
o the medical facilities / accommodation that is required on each site.  

 
 It will take into account factors such as:  

o The number of staff / pupils on the site,  
o The location of the school and higher risk parts of the school site 

o  The full range of activities undertaken by staff and pupils on the school premises      
during the normal school day, and as appropriate off-site and outside normal 
school hours, e.g. before / after the school day, at weekends and during the school 
holidays. 

o Whether any staff or pupils have physical or mental health problems. 
 

A template First Aid Needs Risk Assessment is available on myGDST.    

Detailed guidance is given in the ‘First Aid’ section on myGDST. 

 
First aiders (06/26) 

 
● As a minimum, at least one adult with a current ‘First Aid at Work’ qualification (3-day 

training) who has also been trained in the CPR requirements for children and young 
people, is present on each identifiably separate school site during the normal school day. 
If EYFS children are present at least one person with a current full (2 day) Paediatric 
First Aid certificate will also be present.  It may be sufficient for an ‘Emergency First 
Aider in the Workplace’ (1-day training) to be present at other times, e.g. at the end of 
the school day or weekends and holidays when low risk after-school clubs and activities 
are running, or early mornings, evenings, weekends and holidays, when only employees 
are on the site undertaking low risk activities, however this must be determined by risk 
assessment. If there is any doubt about the level of risk of the activity, someone with a 
current 3-day first aid qualification should be present on site.   
 

● As a minimum, at least one adult with a Mental Health First Aid qualification suitable 
for assisting adults and pupils is present on each identifiably separate school site during 
the normal school day.  
 

● Appropriately qualified and equipped first aiders will accompany / be present at all off-
site sporting activities, fixtures, matches and events, and educational visits / school 
trips (e.g. Sports first aid for PE staff, Activity First Aid / Outdoor First Aid / Rescue & 

https://gdst.oak.com/Content/File/Index/58fc20f2-f791-4720-873a-d830e6481388#/db86f364-ad60-46ee-a4f9-a1241a59fafe
https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
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Emergency training for staff accompanying pupils on higher risk educational visits). All 
school trips/outings undertaken by Early Years Foundation Stage pupils must be 
accompanied by at least one person with a current full (2 day) Paediatric First Aid 
certificate. 

 
● A member of staff with a valid paediatric first aid certificate will always be in the room 

with EYFS children whilst they are eating. 1  

 

• Adequate training and guidance is provided for First Aiders and Mental Health First 
Aiders, including refresher training every 3 years. 

 

• A register of First Aiders / Mental Health First Aiders is maintained to ensure that 
staff undertake refresher training at appropriate intervals, and new First Aiders / 
Mental Health First Aiders are appointed as necessary. Copies of training certificates 
must be kept by the school and the individual first aider. 

 

• Lists of First Aiders and Mental Health First Aiders names, qualifications, locations 
and contact details are prominently displayed around the school where staff and 
pupils can see them. 

 
First Aid Equipment and Emergency Medicine (06/26) 
 

• First aid equipment, emergency medicine and a medical room are provided at 
appropriate locations throughout the school. 

 

• First aid kits will be provided in minibuses/ school vehicles and first aid kits in outlying 
buildings, e.g. pavilions. 

 

• A list of the location of emergency medicines (eg automatic adrenaline injectors / 
inhalers), defibrillators (AEDs) and first aid equipment, stored in containers marked with 
a white cross on a green background, are maintained, and notices alerting people of their 
locations are prominently displayed in appropriate areas. 

 

• The member of staff responsible for the first aid kits in their department should notify the 
School Nurse when supplies have been used in order that they can be restocked without 
delay.  

 

• The School Nurse will plan for the regular checking and re-stocking of all the first aid kits, 
emergency medicines and first aid equipment and make appropriate records. Additional 
supplies are available from her if necessary.  

 

• Detailed information regarding first aid equipment and materials can be found in the ‘First 
Aid’ section on myGDST.    

 
 
 
 
 
Medicines (06/26) 
 

• Documented systems and procedures are in place to ensure that all medicines are 
stored and administered safely.  

 
1 EYFS Statutory Framework 2025 

https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
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• All staff who are authorised to administer medicines receive training on the 
procedures, essential precautions, possible side-effects of the medicine and the 
importance of making appropriate records and informing parents when medicine 
has been administered.  

 

• No child under 16 is given any medicine without their parent’s written consent, 
except in emergency circumstances where immediate treatment is necessary to 
preserve life or prevent immediate deterioration, eg AAIs.  

 

• Prescribed medicine is only administered to pupils if it has been prescribed by a 
doctor, dentist, nurse prescriber or pharmacist prescriber and the parents have 
given specific written permission for each individual medicine and the reason why it 
is needed.  

 

• The pupil’s parents must be informed, wherever possible on the same day, if any 
medicines are administered during the school day. In the Senior school – a 
medication slip is given to students up to the age of 16 yrs to take home.  In the 
Prep school, consent to administer medication is obtained from a parent each time 
it is needed. 

 
Detailed guidance is given in the ‘Administration of Medicines’ protocol available in the 

Pupil Health and Wellbeing section on myGDST . 
 
First Aid and Accident Records (06/26) 
 

• A record is kept on CPOMS of all first aid treatment administered by the school nurse 
/ first aiders and all medication administered by school staff. 

 

• A record is kept of all accidents and injuries to staff and pupils occurring both on 
and off the school premises because of school activities. (NB Photographs should 
not be taken of a child’s injury or bruising2, although it is acceptable to make a 

record / drawing on a body map). First aid and accident records relating to pupils 
will be kept until pupils attain the age of 25. Records for all other categories of 
people will be kept for a minimum for 6 years. 

 

• Any accidents to students or staff deemed of a serious nature are recorded on the 
Sphera reporting system. 

 

• The HSE is informed of injuries that are reportable under RIDDOR without delay. 
 

• ‘Dangerous occurrences’ and significant ‘near misses’ (events that, while not 
causing harm to a person, have the potential to cause injury or ill health or significant 
property damage) are recorded on Sphera and analysed at the termly health and 
safety meeting. 

 

• First-aid and accident reporting arrangements are regularly reviewed at the termly 
health and safety meeting. 

 
Detailed guidance is available in the ‘First Aid Procedures and Guidance’ and ‘Accident 

Recording and Reporting’ sections on myGDST. 

 
2 Section 24 - Guidance for Safer Working Practice for those Working with Children and Young People in Education 

Settings – May 2019 – Safer Recruitment Consortium 

https://gdst.oak.com/Content/File/Index/76f66769-f40b-404c-995c-afc2d3fdc4fb#/5eafa19a-8350-47bb-bbd7-9817db9adc2c
https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
https://gdst.oak.com/Content/Page/Index/00a74629-59e1-48e3-bdfd-8704c19c1524
https://gdst.oak.com/Content/Page/Index/00a74629-59e1-48e3-bdfd-8704c19c1524
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4 School Practice 
 
All school staff are expected to always use their best endeavours, particularly in 
emergencies, to secure the safety and welfare of pupils. 
 
In the event of injury or illness, the School Nurse or qualified First Aiders / Mental Health 
First Aiders will administer first aid in a timely and competent manner and organise an injured 
person’s transfer to hospital in the case of an emergency or serious injury.  
 
All First Aiders should be aware of and implement the guidance on infection control which 
can be found in the 'Pupil Health and Wellbeing' section of myGDST. 

 
All First Aiders / Mental Health First Aiders are covered by the Trust’s insurance against 
claims for negligence provided that they are suitably trained, and are carrying out their duties 
for the school/Trust. 
 
All staff will be made aware of the school’s first aid arrangements as part of the induction 
process for new staff and during the inset days at the start of each academic year. 

 
The school publish their First Aid Policy on their website and inform parents of their first aid 
arrangements and the procedures for informing them if their child has had an accident, 
sustained an injury or received first aid treatment / medication at school or on an off-site 
school activity. Wherever possible the parents of EYFS pupils must be informed on the same 
day as the accident / treatment occurs. If a pupil of any age sustains a head bump / injury 

at school or on an off-site school activity their parents must be informed on the same day. 
 
● Parents are made aware of the school’s first aid arrangements and the procedures 

for informing them if their child has had an accident, sustained an injury or received first 
aid treatment / medication at school or on an off-site school activity via the parents’ 
handbook.                                                                                                                                                                               

● Senior school - The School Nurse is available to provide attention for any student who 
sustains an injury or becomes unwell during the school day. If the Nurse is unavailable, 
a First Aider will attend an injured student. In all cases, if an injury or illness appears to 
be serious or debilitating, a parent will be contacted immediately in order that their 
daughter can be taken home or to hospital. Students are encouraged to inform parents 
of minor injuries and pupils under the age of 16 yrs are given a medication slip to take 
home for any medication received.  If the student is in Year 7 then an email is also sent 
home. 

●  Prep school - Emails are sent home for minor injuries, and a parent is phoned to obtain 
consent if medication is required.  Parents will receive a phone call for any more serious 
injuries or injuries to face or head.  NB wherever possible the parents of EYFS pupils 
must be informed on the same day as the accident / treatment. 

● A record is kept of all first aid treatment administered by the school nurse/first aiders 
and all medication administered by school staff on a pupil’s CPOMS record. 

 
The school has OHS inform, SIMS and Evolve as a place to ensure all relevant staff are 
aware of any medical conditions a pupil has which may require treatment whilst they are at 
school / in the care of school staff, e.g. on a school trip, and how they should be cared for. 
Initially this information is collected as part of the admissions process. The school has a 
system in place to ensure that the information is regularly updated, usually before a trip. 
 

https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
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The school handbook lets parents know they can seek help or advice from the School Nurse 
for non-emergency situations, e.g. headaches, or to discuss the management of medical 
conditions in school, or any medical / healthcare concerns at any time.  Pupils are reminded 
in assemblies that they should visit the health centre in the senior school outside of lessons 
unless they are really unwell. 
 

5. Procedures in the Event of an Emergency 
 
Examples of emergencies which require immediate first-aid assistance include: 
 

● Cardiac arrest / severe chest pain 
● Stroke 
● Severe allergic reactions and anaphylaxis 
● Asthma attacks 
● Difficulty in breathing / choking 
● Seizures 
● Fainting / collapse 
● Diabetic emergency, eg hypoglycaemia  
● Severe bleeding 
● Severe burns 
● Breaks or sprains 
● Head injury and concussion 
● Effects of severe self-harm 
● Hypothermia / heat exhaustion 
● Mental ill health episodes, e.g. depression, anxiety, psychosis, substance abuse. 

 
Oxford High school should ensure that all staff and pupils are aware of the procedures to 
take in the event of a first aid/ mental health first aid emergency, e.g. by including advice 
along the lines below in staff and pupil handbooks:  
 

Inform a member of staff and ask for immediate first aid assistance. 
 
If you witness an incident and the injured person is well enough to walk, take them to 
the centre. If the School Nurse is not there, then send a message to Reception to ask 
them to contact a First Aider. Do not leave the person unattended. 

 
If you witness an incident and the injured person does not seem able to move, do not 
try to move them; stay with them and ask for immediate help from a First Aider. 
 
If a First Aider is not available, or the situation requires urgent medical assistance, do 
not hesitate to call an ambulance by dialling 999 from any mobile or land-line 
telephone.  

 
Further information on the action to take in the event of allergic reactions and anaphylaxis, 
asthma attacks, seizures and hypoglycaemia/hyperglycaemia can be found in the ‘Chronic 
/ Long term Illness’ and Asthma Protocols, the ‘Allergies’ Policy, and in the ‘Pupil Health and 
Wellbeing section of myGDST.  
 

6. Procedures for Pupils who are Unwell (06/26) 
 
Oxford High school has systems and procedures in place to respond to pupils who are ill 

and / or infectious to prevent the spread of infection. Information in the parent handbook 
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ensures that parents and pupils are aware of the procedures to follow if a pupil is not well 

enough to attend school, or if they become ill at school and need to be taken home.  

 
Further information on infection control can be found in the 'Pupil Health and Wellbeing' 
section of myGDST and in the GDST Common Childhood Ailments Protocol. 
 
 

7. Further Information and Guidance (06/26) 
 
• myGDST 

o First Aid Procedures and Guidance 
o Accident Recording and Reporting   
o Pupil Health and Wellbeing 
o Pupil Mental & Emotional Health 
o Staff Mental Health and Wellbeing 

 
• First Aid in Schools, Early Years and Further Education – DfE - 2022 

• First Aid at Work – Guidance on the Regulations – HSE – L74 - 3rd edition with 2024 

amendments 
• Exclusion periods for sickness and infectious diseases 

 
 

8. Appendices (06/26) 
 
Schools may find it helpful to add appendices to their policy, e.g. their: 

• First Aid Needs Risk Assessment,  

• Register of first aiders, mental health first aiders, principal locations and contact 
details,  

• List of the location of first aid kits, defibrillators and emergency medication (e.g. 
automatic adrenaline injectors and inhalers),  

• The school’s procedures for:  
o Administration of medicines 
o Allergy management 
o Asthma management 
o Common childhood ailments  
o Care of pupils with chronic / long term illnesses 
o Eating disorders and self harm 
o Head injuries 
o Infection control   
o Personal and Intimate Care 
o Sharps disposal  
o Spillages of bodily fluids 

o Promoting positive mental health 
 

Reviewed annually:  June 2026                                                  Lucy Mullins School Nurse 
 
 

https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/da54cb3e-1a79-47a1-8194-29cf542abb80
https://gdst.oak.com/Content/Page/Index/00a74629-59e1-48e3-bdfd-8704c19c1524
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/061cd843-2ab0-4aac-bdea-3361221f19b5
https://www.gov.uk/government/publications/first-aid-in-schools/first-aid-in-schools-early-years-and-further-education
https://www.hse.gov.uk/pubns/books/l74.htm
•%09https:/www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/public-health-exclusion-periods-in-children-and-young-peoples-settings
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First Aid Needs Risk Assessment Oxford High School Senior school 
Assessor Lucy Mullins 

Date of Assessment 08/06/26 for September 2026 Date for Reassessment September 2027 

Building / Area covered by 

assessment 

Senior school at Belbroughton Road 

Features of the building / area (that 

may affect number & location of first 

aiders/ first aid kits, etc) 

Large and spread-out site with 4 buildings, sports ground, swimming pool and sport’s hall. Maintenance workshop and 

gardens department. 

Higher risk areas in the building / 

area (that may affect number & location 

of first aiders/ first aid kits) 

Kitchens, Maintenance workshops, Laboratories and Sports ground 

 

 

  

Usual activities taking place in the 

building / area 

During normal school day:  

Lessons, visitors on site,                                                                    Low risk 

Science lessons/Catering activities                                            Medium to High risk 

Sport activities                                                                                 Medium to High risk 

Caretaker and ground staff                                                              Medium to High risk 

 

During school day evenings:  

Some staff on site/ parents meetings                                             Low risk 

Caretaker working on site                                                               Medium to High risk 

After school clubs including sports clubs                                        Low to High risk 

Drama rehearsals                                                                            Low to medium risk 

 

During w/e’s & school holidays: 

Support staff working                                                                          Low risk 

Caretaker/grounds staff working                                                          Medium to high risk 

Facilities are hired out to clubs who provide own first aiders              Low to high risk depending on activity 

Speech and Drama rehearsals                                                            Low to medium risk 

 

More hazardous activities that take 

place in the building / area 

Catering activities   /Sport and play / Maintenance of grounds and buildings 

Summary of major incidents that 

have occurred in this building / 

No. of moderate incidents 22 

No. of major incidents 3 
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area over the last 12mths. (This 

includes accidents and physical 

or mental ill health)  

Types of major incident;  fractured collar bone from bouncy castle slide, migraine leading to a faint at a sports dinner, 

fractured collar bone from grass boarding on an adventure activity. 

   

Have the number and type of 

injuries been adequately dealt 

with through the existing first aid 

arrangements and first aider 

capabilities? 

Is there any indication that first aid provision was inadequate for any reason? 

 

None 

Approximate number of staff 

working in the building / area during 

normal school day (8.00am and 

5.00pm) 

120 approx 

List the current number of first 

aiders who can provide assistance 

to people in this building / area 

and their first aid qualifications, 

and arrangements for ensuring 

first aid qualifications remain in 

date   

 7 x 3 day first aid at work 

 2 x out-door first aid 

72 x Emergency first aid 1 day           

Expiry dates checked termly and courses organised to ensure up to 

date qualifications 

Approximate number of pupils in the 

building / area during normal 

school day (8.00am and 5.00pm) 
250 

How do you ensure that there are 

an adequate number of first 

aiders available at all times when 

people are present, including early 

mornings, evenings, weekends & 

school holidays?   

All members of SLT are trained in first aid and a member of the 

senior leadership team is on duty from 07:15                The nurse 

covers 08:15 to 15:50.                                                  After school 

care covers 15:50 to 18:00 when girls are in the library or in 

activities with a member of staff.                                                                                                     

A member of SLT covers 15:50 to 18:00.                                                                                 

Drama staff trained in 3-day qualification to cover their rehearsals 

at weekends                                                                Director of 

music is first aid trained for rehearsals and concerts out of school 

time.                                                                                      All 

sports staff who oversee a session are trained with 3 day 

qualification as often teach off site.                                           One 

member of maintenance team is 3 day trained to cover staff in the 

holidays.                                                                                     

 

 

Approximate number of staff in the 

building / area outside normal 

school hours / days (incl. 

weekends and holidays) 

During term time, 

it depends on the 

clubs and 

weekends and in 

How do people (including newly 

appointed and cover staff) know 

how to contact first aiders, 

including outside the normal 

school day? 

List of first aiders is by each first aid kit and numbers given for 

reception. 

All staff know how to dial 999 in an emergency 

Staff who work at weekends and the holidays have to follow lone-

working guidelines. 
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the holidays, only 

one or two 

Approximate number of pupils in the 

building / area outside normal 

school hours / days (incl. 

weekends and holidays) 

During term time, 

it depends on the 

clubs.  None at 

weekends or 

holidays unless a 

very special event 

which will be 

staffed. 

What first aid arrangements are in 

place for pupils attending off-site 

sporting activities and educational 

visits? 

First aid kits are taken for all off-site events. There is no need for 

burns or trauma dressing in these kits as activities are low level. 

Sports staff: All staff have first aid training and have first aid kits. 

Educational visits are all led by a first aider with a one day 

qualification and the correct number of trained staff accompany 

trips according to GDST requirements so second trained staff 

member for residential trips. 

Is there likely to be anyone in the 

building / area who has specific 

physical or mental health conditions 

which may require sudden / urgent 

medical attention, or for whom 

specific first aid equipment, 

treatment or training is required? 

E.g. early years 

pupils require 

paediatric 1st aiders; 

people with 

mobility impairment 

may require a 

wheelchair; mental 

health concerns may 

need a MHFAider 

Yes – people with asthma and 

severe allergies at the risk of 

anaphylaxis.                              

 

Students with diabetes. 

 

 

Student with muscular dystrophy.  

There are 4 generic AAI boxes, holding 2 Epipens each and 3 

generic asthma inhalers around the school for emergencies.  

Pupils carry their own emergency medication on them.  Staff should 

do the sam 

Diabetic students carry their own supplies with them and spare 

sweets and drink can be found in the health centre and reception.                   

Student with MD has a teaching assistant to help with moving about 

school. She has a special device to use should she fall out of her 

wheel chair.                                      

Evac chairs are in place in the ABB and library staircases. 

Distance to nearest hospital A&E 

department: 

 

2.6 miles to the 

John Radcliffe 

Hospital 

Typical travel time: 10-12 mins 

depending on traffic 

 

Location of first aid / medical room 
 

Health centre is in the ABB  

Number and location of first aid kits 

in building / area  

How often and by whom are their 

contents checked to ensure 

sufficient suppliers, in date and in 

good condition? 

First aid kits are checked regularly (at least twice termly) and this is 

recorded on the box. Staff are advised to inform a first aider if a 

first aid kit has been accessed.  

Burns dressings are located in the first aid kits in the higher risk 

areas so kitchen, technicians’ room in the Science labs.   Also in the 

health centre 

Location of other first aid equipment 

/ facilities in the building / area e.g. 

eye-wash stations, defibrillators, 
 

 Eye wash hoses in the Science block 

In reception and in the lobby of the sports hall. 
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Conclusion   
The above assessment has highlighted that the first aid arrangements in the senior school is adequate due to the low / medium* risk nature of the activities; the number 

of people present; the accident history; and the fact that at least 81 qualified first aiders are always present.  

 

  

 Action Responsible 

Person 

Completed 

First Aid Kits: 

 

 

E.g. number, location, contents, checking / replenishing regime 

 

  

First aiders (physical and 

mental health) 

 

E.g. number, qualifications, location, working hours  

 

  

Additional first aid 

facilities 

E.g. defibrillators 

 

  

 

Guidance on Physical First Aid  Guidance is available in the following documents: 

• First Aid at Work – Guidance on the Regulations – HSE – L74 - 3rd edition with 2024 amendments 

• First Aid in Schools - DfE – 2022 

 

GDST Requirements for the Minimum Number of First Aiders 
Please refer to the First Aid Procedures and Guidance on the intranet and the Staff Mental Health and Wellbeing Policy and Guidance for information re 

Mental health First Aiders 

 

 

 

https://www.hse.gov.uk/pubns/books/l74.htm
https://www.gov.uk/government/publications/first-aid-in-schools
https://gdst.oak.com/Content/Page/Index/fc680adc-4dd0-47e9-b4b3-44048ac8473f?fetchLatestRevision=True&reviewComplete=False&channel=Unknown
https://gdst.oak.com/Content/Page/Index/061cd843-2ab0-4aac-bdea-3361221f19b5
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Appendix 7 on the First aid policy 2026 to 2027 

Surname First name Type of Certificate Dept Expires 
Trained in 

AAI/Inhaler 

  First aid at work 3 day    

Bramall Julie First aid at work Drama 05/27  

Barnes Victoria First aid at work PE 09/27 05/25 

Irvine Simon First aid at work Grounds Team 08/27 06/25 

Keeler Edd First aid at work PE 02/28 06/26 

McGonigle Kat First aid at work PE 05/27 06/26 

Pelling Jeffrey First aid at work Drama 01/28 06/26 

Thompson Ella First aid at work PE 11/28 06/26 

      

  Outdoor first aid    

Sobey Jack 

Rescue Emergency Care 

Level 2 Science 11/27 

06/26 

Tomlinson David 

Rescue Emergency Care 

Level 2  11/27 

06/26 

      

  

Emergency first aid at 

work  1 day  

 

Abbott Joel 

Emergency first aid at 

work Chemistry 10/27 

06/26 

Abrams Doug 

Emergency first aid at 

work Computing 6/28 

 

Al-Handli Eslah 

Emergency first aid at 

work Front office 05/29 

06/26 

Appleby Andy 

Emergency first aid at 

work Facilities 2/27 

 

Barbour Gill 

Emergency first aid at 

work Physics 5/28 

06/26 

Barnes Michael 

Emergency first aid at 

work Minibus 5/28 

06/25 

Bastin Melissa 

Emergency first aid at 

work Music 6/28 

06/25 

Batchelar Ed 

Emergency first aid at 

work SLT/Science 10/27 

06/25 

Bell Gordon 

Emergency first aid at 

work Minibus 2/29 

 

Berrett Marc 

Emergency first aid at 

work Art 6/28 

06/26 

Berry Sue 

Emergency first aid at 

work Biology 5/27 

06/26 

Black Laura 

Emergency first aid at 

work Geography 5/27 

06/26 

Borman Tania 

Emergency first aid at 

work Music 6/28 

 

Boughton Martyn 

Emergency first aid at 

work Minibus 10/27 

 

Brackett David 

Emergency first aid at 

work Minibus 8/26 

 

Bubbear Natalie 

Emergency first aid at 

work English 06/29 
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Burton Rachel 

Emergency first aid at 

work Maths 5/28 

06/26 

Chipchase Claire 

Emergency first aid at 

work Maths 5/27 

06/26 

Chorley Emma 

Emergency first aid at 

work MFL 6/28 

06/25 

Chow Alex 

Emergency first aid at 

workl Classics 05/29 

06/26 

Clark Sally 

Emergency first aid at 

work PE 3/28 

06/26 

Colyer Robin 

Emergency first aid at 

work Drama 10/27 

06/25 

Dalrymple Cristina 

Emergency first aid at 

work Italian 01/28 

 

Dighton Neil 

Emergency first aid at 

work Science Tech 5/27 

05/25 

Dong Jane 

Emergency first aid at 

work MFL 6/28 

 

D’Souza-Eva Penny 

Emergency first aid at 

work Maths 5/29 

06/26 

Foster  Dawn 

Emergency first aid at 

work Minibus driver  

 

Foster Peter 

Emergency first aid at 

work Music 01/28 

06/26 

Foster  Ian  

Emergency first aid at 

work Kitchens 09/26 

 

Gibbs Caryl 

Emergency first aid at 

work Reception 7/28 

06/26 

Hargraves Evelyn Emergency first aid at 

work 

PE part-time 05/29  

Hay Mike Emergency first aid at 

work 

Theatre Manager 4/27 06/26 

Hilary  Emmanuell

e 

Emergency first aid at 

work         

MFL 10/27 06/25 

Idiahi Mosleen Emergency first aid at 

work 

Science Tech 10/27 06/26 

Jones Richard Emergency first aid at 

work 

Chemistry 5/27 06/26 

Karamenova Olia Emergency first aid at 

work 

Art 09/26  

Karapanagiot

i 

Niki Emergency first aid at 

work 

Classics 5/28 06/25 

Knowles Laura Emergency first aid at 

work 

SLT/History 10/27 06/26 

Lankford Paul Emergency first aid at 

work 

Minibus 3/28 06/25 

Leadbeater Cerys Emergency first aid at 

work 

Front office  06/26 

Leadbeater Jacky Emergency first aid at 

work 

Nash 3/29 06/26 

Liebrecht Sarah Emergency first aid at 

work 

MFL 6/28 06/25 
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Lonsdale Richard Emergency first aid at 

work Classics 5/28 

06/26 

Love Katrina  Emergency first aid at 

work IT  

06/26 

McMorrow Tilda Emergency first aid at 

work Library 5/29 

06/26 

Nebesnuick Claire Emergency first aid at 

work 

SLT/English 5/27 06/26 

Nicholl Jonathan Emergency first aid at 

work 

SLT 3/28 06/26 

Osborne Mike Emergency first aid at 

work 

Minibus 8/26 01/25 

Rhodes Jennie Emergency first aid at 

work Physics 5/28 

06/26 

Rhodes Maxine Emergency first aid at 

work 

Administration 3/28 09/25 

Rudnay Jennifer Emergency first aid at 

work 

Speech & Drama 05/28  

Rymer  Emily Emergency first aid at 

work 

MFL 5/27 06/26 

Senaru Danielle Emergency first aid at 

work 

Front desk 09/26 06/26 

Shanahan Carmen Emergency first aid at 

work 

Minibus 8/26 06/26 

Shepherd Greta Emergency first aid at 

work 

Minibus 8/26 06/26 

Shepherd Kate Emergency first aid at 

work 

Head of PSHCE 5/29 06/26 

Siddiqi Mariam Emergency first aid at 

work 

Physics 5/28 06/26 

Sissons Sophie Emergency first aid at 

work  

Geography 5/27 06/25 

Sladden Sue Emergency first aid at 

work 

PE part time 5/29 05/25 

Smith Tim Emergency first aid at 

work 

Front desk 11/26 06/26 

South Paul Emergency first aid at 

work 

History 5/27 06/26 

Stacey Andrew Emergency first aid at 

work 

Maths 11/26 06/26 

Steer Zoe Emergency first aid at 

work 

Biology 6/28  

Stevens Kathryn Schools first aid course PE 10/27 05/25 

Tailford Eden Emergency first aid at 

work 

Maths 10/27 06/26 

Tarry Nigel Emergency first aid at 

work 

Minibus 8/26 09/25 

Thompson Helen Emergency first aid at 

work 

Front office  05/29 06/26 

Tonks Melanie Emergency first aid at 

work 

PE 6/27 05/25 
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Townend Frances Emergency first aid at 

work 

RS 5/28 06/26 

Walker Manny Emergency first aid at 

work 

Art Tech 5/29 06/26 

Wang Juan Emergency first aid at 

work 

MFL 11/26 06/25 

Watts James Emergency first aid at 

work 

SLT/IT 5/27 06/26 

Whittington Maria Emergency first aid at 

work 

Science  3/28 06/26 

Willis Sean Emergency first aid at 

work 

RS & Philosophy 05/29 06/26 

Wilson Helen Emergency first aid at 

work 

Textiles 6/28 07/25 

Wilson Sophie Emergency first aid at 

work 

Reception 3/28 06/26 

Wiscombe Alice Emergency first aid at 

work 

Geography 6/27 05/25 

Woodcock Amanda Emergency first aid at 

work 

Art Tech 6/28 06/26 

 

Course 03/09/26 in school      
Red is out of date 
Green is maternity leave 
 

 
 
 
 
 

Senior School Medicine Administration 
 

Surname 

First 

name Type of Certificate Dept 

iHACO 

course 

expires 

Annual 

update with 

nurse 

Gibbs Caryl Medicine administration 

After school 

care 

06/28 10/25 

Leadbeater  Cerys Medicine Administration  Support staff 01/27 06/26 

McMorrow Tilda Medicine administration  Libarian 02/29 06/26 

Rhodes Maxine Medicine Administration Support staff 12/28 06/25 

Senaru Danielle Medicine Administration  Reception 02/29 03/26 

Smith Tim Medicine Administration  Reception 02/27 09/25 

Wilson Sophie Medicine Administration Reception 05/28 06/26 

 

Bell Jason AAI and inhaler 06/26 

Gebha Lauren AAI and inhaler 06/26 

Heath  Camilla AAI and inhaler 06/26 

Molan Kate AAI and inhaler 06/26 

Newman Rachel AAI 12/25 

Symington  Holly AAI and inhaler 06/26 

Catering staff Senior school AAI   12/25 
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April Surrage  AAI 03/26 

Wenham Helen AAI & inhaler 06/26 

 

Mental Health First Aiders 
 

Name Course Expires  

Jean Ralfe May 2027  

Maxine Rhodes May 2027  

David Tomlinson Nov 2027  
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Senior school, Prep, Pre-Prep and Early Years Foundation 
Stage 

Administration of Medicines Protocol 
 

 
This guidance is designed to help all GDST schools put in place effective formal systems 
and procedures to ensure that the administration of medicines is managed safely. 
 

Consent 
 
No child under 16 years old should be given medicines without their parent’s written 
consent.  
 

• Consent for prescribed medicines should be provided on the ‘Consent to 
Administer Prescribed or Over-the-Counter Medication in School’ form. A new form 
should be completed for each type of medicine and for each new course of 
medicine. 

• Consent for the most commonly used non-prescription and over-the-counter 
medicines is normally given on the ‘Pupil Health Assessment Form’ (completed 
before the pupil joins the school) or on a ‘Consent to Administer Prescribed or Over-
the-Counter Medication in School’ form (if the medication is not listed on the ‘Pupil 
Health Assessment Form’). Whilst schools must have systems for ensuring the 
information  received from parents is up to date, there is no need for consents 
for  non-prescription and over-the-counter medicines to be updated annually. 

• A template ‘Consent to Administer Prescribed or Over-the-Counter Medication in 
School’ form is available on myGDST. 

• Medical authorisation and parental consent should be obtained for the use of the 
school’s emergency adrenaline auto-injector devices on pupils who are at risk 
of anaphylaxis. These consents should be updated annually to take account of the 
changes in the child’s condition. A template for parental consent is included in the 
‘Pupil Health Assessment Form’ (completed before the pupil joins the school) and in 
the Anaphylaxis Individual Healthcare plan (available on the ‘Pupil Health’ pages on 
myGDST). 

• Medical authorisation and parental consent should be obtained for the use of 
emergency salbutamol inhalers by children who have either been diagnosed with 
asthma and prescribed an inhaler, or who have been prescribed an inhaler as 
reliever medication. These consents should be updated annually to take account of 
the changes in the child’s condition. A template for parental consent is included in 
the ‘Pupil Health Assessment Form’ (completed before the pupil joins the school). 

 
 
 
 
 
 
 
Administering Medicines 

https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
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In the senior school, normally the School Nurse, or in her absence a nominated member of 
staff, is delegated to administer medicine to pupils during the school day.   
In the prep school, most of the teaching assistants have been trained and delegated to 
administer medication. 
 
Medicines should be given by nominated staff who have: 

• access to up-to-date information about a child’s need for medicines and parental 
consent,  

• have received appropriate training about administering medicines (completed the 
Medication Awareness e-learning course (available on GDST Learn), and been 
trained by the School Nurse in the factors to be aware of / side effects / contra-
indications when administering specicifc medicines and what to do if they occur), 
and  

• have been assessed as competent to administer specific medicines by the School 
Nurse.  

 
This training should be documented. 
 
Staff who can administer medication in school: 
Senior School: 
Caryl Gibbs, Cerys Leadbeater, Tilda McMorrow, Maxine Rhodes, Danielle Senaru,Tim 
Smith and Sophie Wilson. 
Prep School: 
Liliane Asman, Sally Collins, Susan Dubois, Jill Eyre, Carol Kelsey, Jo Reed, Ella 
Wilkinson, Emma Woodcock, Tracy Sareen, Connie Wong & Kanari Yamazaki. 
 

Before administering the medicine staff should check:   
 

• The child’s name 

• The child’s medical consent forms 

• Name of medication, that it is in its original labelled container as dispensed by the 
pharmacist and its expiry date 

• Prescribed dose and method of administration 

• Time / frequency of administration 

• Written instructions provided by the prescriber on the label or container 

• Any side effects 
 
Every time a member of staff administers medicine to a child, they should complete and 
sign a record. 
 
If in doubt about any procedure the member of staff should not administer the medicines 
but check with the parents or school nurse before taking any further action. If staff have 
any other concerns related to administering medicine to a particular child, the issue should 
be discussed with the parent, if appropriate, or the school nurse. 
 
Medicines should only be given if they are licensed for medicinal use in the UK. 
 
 
 
 
 
 

https://gdstlearn.kallidus-suite.com/learn/#/course/94c50a72-63c8-4759-87a3-53bdf09ed742
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Drug Administration Errors 
 
If an error in administering medication is made, the pupil’s parents should be notified 
immediately and action must be taken to prevent any potential harm to the child. The Head 
should be informed and relevant documentation completed, e.g. Accident/Incident reported 
on the school’s online system (Rivo/Sphera). 
 
 
Non-Prescription and Over-the-Counter Medicines 
 
Non-prescription medicines can be bought ‘over-the-counter’ in shops and pharmacies. 
They include paracetamol, ibuprofen and antihistamine. 
 

• Non-prescription medicines should only be given by nominated staff (see 
requirements in the ‘Administering Medicines’ paragraph above). 

• Non-prescribed medicine should never be given to a child unless there is a specific 
written consent from the parents.  

• Non-prescription medicines should not normally be administered to children under 
the age of 8 (criteria in the National Standards2 for under 8s day care providers) 

• Complimentary or alternative medicines, e.g. homeopathic medicines and food 
supplements should not be given in school unless prescribed by a Doctor or health 
care professional and provided to the school in in the original fully labelled container 
as dispensed by a pharmacist 

• When a non-prescribed medicine is administered to a child under 16 years old a 
record should be made and the parents informed. Schools may use  an electronic 
means of communicating with parents, e.g. email of Firefly alerts, hard copy letters, 
or tell them in person, e.g. on the phone or when the child is collected – a record 
should be made of all verbal conversations.  

• Where non-prescribed medicine is administered to an Early Years (EYFS) child, 
the school must ensure that the parents/carer are informed as soon as practicable 
and preferably on the same day. 

• A child under 16 should never be given aspirin unless prescribed for medical 
purposes. 

• Generally, pupils should not carry medicines, or have them in their possession, 
(other than emergency medicines such as  adrenaline auto-injectors and inhalers) 
whilst they are at school. However, schools can decide to allow 6th form students to 
bring a small amount of their own over-the-counter medicines into school for 
personal use which they keep securely on their person or in their lockers. They must 
provide guidance to pupils on safe storage and use of the medicines they bring into 
school, and the maximum quantities that are allowed.   

 
Prescribed Medicines  
 

Prescribed medicines, e.g. antibiotics, insulin and codeine phosphate, should only be 
brought into school when it is essential for a dose to be taken during the school day; that is 
where it would be detrimental to a child’s health if the medicine were not administered 
during the school day. 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 original container as dispensed by a pharmacist and include the 
prescriber’s instructions for administration. 
 
Prescribed medicines should only be given by nominated staff (see requirements in the 
‘Administering Medicines’ paragraph above). 
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Schools should arrange for staff to complete and sign a record each time they give 
medicine to a child. Where the pupil is in Early Years (EYFS), the school must ensure as 
soon as practicable, preferably on the same day, that the parents/carer are informed that 
the medication has been administered to the pupil as directed on the ‘Consent to 
Administer Prescribed or Over-the-Counter Medication in School’ form.  

 
Controlled Drugs  
 
The supply, possession and administration of some medicines, e.g. morphine, are 
controlled by the Misuse of Drugs Act 1971 and its associated regulations. This is of 
relevance to schools because they may have a child that has been prescribed a controlled 
drug. The Misuse of Drugs (Amendment No.2) (England, Wales and Scotland) Regulations 
2012 allows ‘any person’ to administer the drugs listed in the regulations. Only nominated 
staff (see requirements in the ‘Administering Medicines’ paragraph above) may administer 
the medicine and should do so in accordance with the prescriber’s instructions. 
 
Schools should keep controlled drugs in a locked non-portable container and only named 
staff should have access. A record should be kept for safety and audit purposes. All 
medicines should be returned to the pupil’s parents/carer for safe disposal when it is no 
longer required to arrange.3 

 
 
Self-Management of Emergency Medicines 

 
Pupils should be encouraged to carry and be responsible for their own emergency 
medicines, e.g. adrenaline auto-injectors and inhalers, when staff, in conjunction with 
parents (bearing in mind the safety of other children and medical advice), judge that they 
are sufficiently capable and competent to do so.  

 
Refusing Medicines 
 
If a child refuses to take medicine, or spits it out, staff should not force them to take it, but 
should note this in their records. Parents should be informed on the same day. If a refusal 
to take medicines results in an emergency, the school’s emergency procedures should be 
followed. 

 
RESPONSIBILITIES 
 
Parental / Carer Responsibilities 
 
Parents / carers should inform the school about any conditions or illness that their child 
suffers from that requires them to take medication whilst at school (including on school 
trips / educational visits) and provide written consent for the school to administer the 
medication on the ‘Pupil Health Assessment Form’ (completed before the pupil joins the 
school), or on the ‘Consent to Administer Prescribed or Over-the-Counter Medication in 
School’ form.  
 

 
3 Supporting Pupils at School with Medical Conditions – DfE - 2015 

 



 

OHS Administration of Medication Protocol 2026-27 

 

 

Parents / carers should inform the school of any changes in their child’s medical needs, 
condition or illness that results in any changes to the medication, prescription or the 
support they require. 
 
Staff should check any details provided on the consent forms are consistent with the 
instructions on the container. 
 
Parents should give any medication required by children under the age of 16 to an 
appropriate member of school staff. Parents must ensure that the medication is presented 
in the original packaging with the prescription information on it. This should include details 
of the medicine to be taken, the child’s name and date of birth and the dosage required.  

 
Teachers and Other Staff Administering Medicine  
 
During The School Day 
 
Any member of staff who agrees to accept responsibility for administering prescribed 
medicines to a pupil should have appropriate training and guidance, including an 
awareness of any possible side effects of the medicine and what to do if they occur. 
Normally the school nurse, or in her absence a named first aider, should undertake this 
responsibility during the school day.  
 
A school nurse should act in accordance with the Nursing and Midwifery Council (NMC) 
Code of Professional Conduct (NMC 2002a) and Guidelines for the administration of 
medicines (NMC 2112b). In administering any medication, or assisting or overseeing any 
self-administration of medication, the nurse must exercise their professional judgement 
and apply their knowledge and skill in the given situation. 
 
 
Off-site Activities, School Trips / Educational Visits  
 
Arrangements for pupils to take any necessary medication, either routinely or in 
emergency situations, must be taken into consideration when planning the trip / visit / off-
site activity.  
 
Staff supervising trips / visits / off-site activities must be aware of each pupil’s medical 
needs and relevant emergency procedures. A copy of individual health care plans must be 
taken on visits in the event of the information being needed in an emergency.  
 
A nominated member of staff (see requirements in the ‘Administering Medicines’ 
paragraph above) accompanying the trip will be responsible for storing, carrying and 
administering any medication pupils require. 
 
Pupils will not be able to attend the trip / visit / off-site activity if they have not brought all 
their emergency medication (eg inhalers and adrenalin auto injectors (AAI)) with them. 
Staff must check that pupils have this medication with them before departing on the visit. 
 
Senior school pupils who suffer from asthma, or are at risk from anaphylaxis, should carry 
their own inhalers and / or adrenaline auto-injectors (eg EpiPens), but a member of staff 
accompanying the pupil should carry their care plan and any spare medciation to use in an 
emergency.  All emergency medicine for Prep School pupils should be carried in their 
bum-bag by a member of staff if the pupil is Reception to year 2 or by the pupil in their 
bum-bag if they are Year 3 to Year 6. 



 

OHS Administration of Medication Protocol 2026-27 

 

 

 
 
Staff Duty of Care 
 
Anyone caring for children including teachers or other school staff have a common law 
duty of care to act like any reasonably prudent parent. In some circumstances the duty of 
care could extend to administering medicine and /or taking action in an emergency. This 
duty also extends to staff leading activities off site, such as PE fixtures, school trips or 
educational visits. 
 
Certain medicines can be given or supplied without the direction of a doctor for the 
purpose of saving life. For example the parental administration of adrenaline (1mg in 1ml), 
chlorpheniramine and hydrocortisone are among those substances listed by The Human 
Medicines Regulations 2012 section 238 and Schedule 19) 

 
Staff assisting in an emergency in good faith and acting reasonably and responsibly, whilst 
carrying out their duties, will be covered by the GDST’s insurance against claims of 
negligence. 

 
Record Keeping 
 
Schools must have accurate documentation in place and ensure that all staff record each 
time they administer medicine (prescribed or over-the-counter) to a pupil on CPOMS, 
including on school trips and educational visits.The record should include: 
 

• Name of child 

• Group, class or form name 

• Date and time medicine administered 

• Name and strength of medicine  

• Dose given 

• Any reactions / side effects 

• Name & signature of staff administering the medicine 
 
You may also wish to record the following information, although much of this information 
should have been recorded on the ‘Consent to Administer Prescribed or Over-the-Counter 
Medication in School’ form : 
 

• Date medicine provided by the parent 

• Quantity received and quantity returned to parent 

• Expiry date of medicine 

• Prescribed dose,  

• Recommended frequency of administration 

• Method of administration, eg orally, topically, administered by the pupil themselves 
 
Storing Medicines 
 
Other than a small supply of standard over-the-counter medicines that parents can give 
consent for, eg paracetamol tablets/suspension, Ibuprofen tablets /suspension, 
Antihistamine cream, tablets, oral liquid, schools 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 

https://www.legislation.gov.uk/id/uksi/2012/1916
https://www.legislation.gov.uk/id/uksi/2012/1916
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medicine and the frequency of administration. Where a child needs two or more prescribed 
medicines, each should be in a separate container and an individual ‘Consent to 
Administer Prescribed or Over-the-Counter Medication in School’ form should be 
completed for each medicine and provided to the school.  
 
Children should know where their medicines are stored and know who holds the key to the 
storage facility. 
 
Emergency medicines, such as asthma inhalers and adrenaline auto-injectors must 
always be readily available and never locked away. Senior school pupils should carry their 
own emergency medicines. 
Prep school pupils emergency medication is kept safely near to the pupil, e.g. in a bum-
bag which can be put in a box in the class-room looked after by the teacher. The pupils 
should take the bum-bag when they leave their classroom and move about the school. 
 
Oxford High school keeps controlled drugs in a locked, non-portable container and only 
the nurse has access to it. She will ask another member of staff to be her witness when 
she dispenses a controlled drug. 
Prescribed and non-prescription medicines are kept in a locked cupboard in the health 
centre in the senior school and in the medical room in the prep school.  
 
Some medicines must be stored in a refrigerator because they may break down or ‘go 
off’. The patient information leaflet supplied with the medicine will state whether the 
medicine needs to be stored in a refrigerator. Local pharmacists can also give advice. 
 
The senior school has a drugs fridge but this is not locked as there is emergency 
medication kept there for diabetics.There is restricted access to the refrigerator holding 
medicines as it is in the health centre kitchen.  We recognise that it is recommended that 
schools invest in a lockable refrigerator so if necessary, medicines will be kept in this 
fridge in a small lockable box. At the prep school, medicines can be kept in a refrigerator 
containing food (in a clearly labelled airtight container) unless there is a constant need to 
refrigerate medicines that a pupil takes regularly, e.g. insulin, or if vaccines are stored; in 
these cases separate, sole use, refrigerators must be provided.  
 
The temperature of the medicine refrigerator should be between 2o and 8oC, monitored 
daily when it is in use for medicine storage, and the temperature recorded. A 
maximum/minimum thermometer is recommended for this. In the event of the refrigerator 
breaking down or failing to maintain the correct temperature, it is important to identify the 
fault quickly, otherwise medicines may be wasted. Medicines must be returned and 
parents informed if this occurs. The refrigerator should be cleaned and defrosted regularly. 
 
Staff Medicines 
 
Staff who bring prescribed or over-the-counter medications to school, or on school trips / 
educational visits, for personal use, must ensure that their medicines are securely stored, 
especially in EYFS settings. 

 
Disposal of Medicines 
 
Staff should not dispose of medicines. Parents are responsible for ensuring that date 
expired medicines are returned to the pharmacy for safe disposal. If parents do not collect 
medicines, they should be taken to a local pharmacy for disposal. Some hospitals also 
have disposal containers for old medicines. 
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Further Information 
 
Further information can be found in:  
 

• ‘Supporting Pupils at School With Medical Conditions’ - Department for Education – 
Dec 2015 

 
 
Policy reviewed annually June 2026:                               Lucy Mullins School Nurse 
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1. Introduction 

On average, one or two pupils in every class of 30 will have an allergy so it’s vital the 

whole school community understands allergy risk prevention and knows what to do in an 

emergency.  

This policy describes the systems and procedures Oxford Hight School implements in 

order to:  

• Minimise the risk of anyone suffering a serious allergic reaction whilst at school or 

attending any school related activity.  

• Ensure staff are properly prepared to recognise and manage serious allergic 

reactions should they arise. 
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• Support pupils with allergies, to ensure they are safe and are not disadvantaged in 

any way whilst taking part in school life.   

 

This policy applies to all Oxford High School staff, pupils, parents and visitors. It is 

complementary to and operates in conjunction with other GDST policies including: 

• GDST First Aid Policy 

• GDST Administration of Medicines Protocol 

• Pupil Health and Wellbeing Policy and Procedures on myGDST 

• Food and Catering Safety Policy and Procedures on myGDST 

• GDST Safeguarding Policy 

An allergy is a reaction of the body’s immune system to substances that are normally 

harmless. The reaction usually causes minor symptoms such as itching, sneezing or 

rashes but sometimes causes a much more serious reaction called anaphylaxis. 

Anaphylaxis is a serious, life-threatening allergic reaction. It is at the extreme end of the 

allergic spectrum. The whole body is affected often within minutes of exposure to the 

allergen, but sometimes it can be hours later. Causes can include foods, insect stings, and 

drugs. Even a tiny amount of the allergen can trigger a severe reaction in a highly allergic 

person. 

Most healthcare professionals consider an allergic reaction to be anaphylaxis when it 

involves difficulty breathing or affects the heart rhythm or blood pressure. Anaphylaxis 

symptoms are often referred to as the ABC symptoms (Airway, Breathing, Circulation). 

It is possible to be allergic to anything which contains a protein; however most people will 

react to a fairly small group of potent allergens. Common UK Allergens include (but are not 

limited to): Peanuts, Tree Nuts, Sesame, Milk, Egg, Fish, Latex, Insect venom (wasp and 

bee stings), Pollen, Animal Dander, House dust mites and Some drugs / medicines. 

2. Allergy Awareness  
The staff at Oxford High School are ‘Allergen Aware’. This means that: 

• They take all allergies seriously. However, they also understand that it is not 

possible to eliminate allergens or guarantee that any specific allergen will not be 

present on the school premises or off-site venues visited on school trips or sporting 

fixtures. Instead, if they know a pupil, member of staff or a visitor has an allergy, 

they will take reasonable steps to ensure that they are not exposed to that allergen. 

• They take a whole school approach – allergies are considered in all aspects of 

school life – lessons, school trips, extra-curricular activities, before and after school 

clubs, special events, on school transport, and of course meal / snack provision, 

and appropriate steps taken to reduce the risks. 

• They are committed to ensuring that all pupils with allergies, in terms of both 

physical and mental health, are properly supported in school so that they can play a 

full and active role in school life, remain healthy, and learn how to manage their 

conditions. 

https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/602a8b31-bbd2-42a7-a18e-a164c1fe8a12
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• Oxford High School: 

• Asks parents to inform them if their child has, or is suspected of having any 

allergies  

• Asks staff to make them aware if they have any allergies 

• Encourages visitors to inform them if they have any allergies 

 in order that the school can take the necessary steps / inform the relevant people to 

minimise their exposure to their allergens and treat them appropriately in the event of an 

allergic reaction.  

3. Roles and Responsibilities 
Oxford High School Responsibilities 

• The school will collate information regarding each pupil’s allergies and food 

intolerances via Admissions+ before they join the school. The information is 

recorded on SIMS so that it is available to all the school’s electronic management 

systems, e.g. CPOMS, EVOLVE and OHS Inform. 

• The school will ask staff to make them aware if they have any food allergies in 

order that they can advise the Catering Manager and treat them appropriately in the 

event of an allergic reaction.  

• The school will encourage visitors to make them aware if they have any allergies, 

e.g. by including a question re allergens on invitations, or displaying an 

appropriately worded notice at reception, in order that they can treat them 

appropriately in the event of an allergic reaction.  

• The school has appointed two SLT Allergen Champions – Dani Phipps and Lucy 

Mullins till July 2026 and then Laura Knowles and Jo Hailey from Sept 2026 

whose role is to make sure allergies are considered in strategic discussions and 

planning of all aspects of school life and generally promote whole school allergy 

awareness. 

• The school ensures that partners who work with the school, e.g. Before / After 

School Club providers and holiday camp providers, have comprehensive and 

effective allergy management policies and procedures.  

Staff Responsibilities 

• All staff will complete Allergy and Anaphylaxis Awareness training annually. 

Training is provided for all staff as part of the September inset training, and on an 

ad-hoc basis for any new members of staff. 

 

• All staff must be aware of the pupils in their care (regular or cover classes) who 

have known allergies, as an allergic reaction could occur at any time. They must 

take appropriate steps to reduce pupil’s exposure to their allergens, and the 

importance of taking immediate action in the event of signs of an allergic reaction. 

Any food-related activities must be risk assessed and supervised with due caution. 

 

• All staff leading school trips / off-site activities including sports fixtures will:  
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o Liaise with the School Nurse at least three weeks before the trip to ensure 

that they are well informed about all the medical conditions of the pupils prior 

to the trip / visit.  

o Ensure they carry all relevant emergency supplies.  

o Check that all pupils with medical conditions, including allergies, carry their 

personal medication. Pupils who have not brought all their own emergency 

medication with them will not be able to attend the school trip / off-site 

activity / sports fixture. The school’s Emergency Adrenaline Auto-Injectors 

should not be sent on the trip / off site activity – they should stay in school for 

use in an emergency there.  

 

• Form teachers and the School Nurse will make regular checks that pupils have both 

their Adrenaline Auto-Injectors (or nasal adrenaline sprays) in school with them and 

remind them of the importance of always carrying their Adrenaline Auto-Injectors (or 

nasal adrenaline sprays) with them whilst they are at school, to any off-site sports 

activity or school trip, and on journeys to / from school. If a pupil does not have their 

Adrenaline Auto-Injectors (or nasal adrenaline sprays) with them, their parent/guardian 

will be contacted and asked to bring them into school as soon as possible.  

 

• The Admissions Team will obtain allergy / food intolerance information for any child 

visiting the school, e.g. for Open Days, Taster days or Assessment days and 

communicate this information to the relevant staff e.g. School Nurse, Catering 

Manager. 

 

• The Head of Sport should liaise with the trip leader of visiting sports teams to obtain 

allergy / food intolerance information for any child visiting the school for sporting 

activities e.g. fixtures, matches and galas, and communicate this information to the 

relevant staff e.g. School Nurse, Catering Manager. 

 

• The School Nurse will: 

o Keep a register of pupils who have been prescribed an Adrenaline Auto-Injector 

(or nasal adrenaline sprays) and a record of use of any Adrenaline Auto-

injector(s) or nasal adrenaline sprays and emergency treatment given. 

o Ensure that up-to-date Allergy Action Plans have been completed for all pupils 

who have been prescribed an Adrenaline Auto-Injector (or nasal adrenaline 

sprays) and are available to all staff.                                                                                                   

In the senior school, these care plans are kept in a labelled box in a cupboard 

in reception. 

In the prep and pre-prep school, these care plans are in the pupil’s emergency bum-

bag.  

Check the school’s Emergency Adrenaline Auto-Injectors are in date monthly and replace 

them as necessary. 

o Ensure that information regarding each pupil’s allergies and food intolerances is 

updated annually, and more frequently if the school becomes aware that a pupil 

has developed a new condition.  
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o Meet with the Catering Manager at least annually to fully inform them of each 

pupil’s food allergies / special dietary needs and share information without delay 

for any new allergies, or changes to existing allergies. 

o Inform all staff of the names / identity of pupils with allergies and the allergens 

they need to avoid. 

o Provide practical training for staff in the use of Adrenaline Auto-Injectors / nasal 

adrenaline sprays and refresher training as required e.g. before school trips 

o Liaise with all Trip Leaders before school trips / off-site activities to ensure that 

they are well informed about all the medical conditions of the pupils prior to the 

trip / activity.  

 

• Oxford High Prep school will keep the photographs of pupils with food allergies and 

intolerances displayed behind the food service counter.                                     Oxford 

High Senior school will have the photographs on the wall of pupils at risk of a serious 

allergic reaction. 

 

• The School Nurse and SLT Allergen Champion will regularly review this policy and 

monitor its implementation within the school.  The will liaise with the Governor Allergen 

Champion as necessary. 

Parents Responsibilities 

• On entry to the school, it is the parent’s responsibility to:  

o Inform the school of any allergies their child may suffer from on the Admissions + 

system. This information should include all previous serious allergic reactions, 

intolerances, history of anaphylaxis and details of all prescribed medication. 

o Consent to the pupil’s allergy medications being administered in school and for 

the use of the school’s Emergency Adrenaline Auto-Injectors in an emergency.  

o Supply a copy of their child’s Allergy Action Plan (BSACI plans preferred) to 

school. If they do not currently have an Allergy Action Plan this should be 

developed as soon as possible in by their GP or allergy specialist. 

o Ensure any required medication is supplied, in date and replaced as necessary. 

 

• Parents are requested to inform the School Nurse in writing, as soon as they become 

aware, if their child develops an allergy or intolerance during their time at the school. 

 

• Parents are requested to inform the school if their child suffers a severe allergic reaction 

outside of school and keep the school up to date with any changes in allergy 

management. The Allergy Action Plan should be updated accordingly. 

 

• Parents of senior school age pupils are responsible for reminding and checking their 

child carries two Adrenaline Auto-Injectors (or nasal adrenaline sprays) with them at all 

times, including on journeys to / from school, and to any off-site sports activity.   
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• Parents with children in the prep school should provide the school with two Adrenaline 

Auto-Injectors (or nasal adrenaline sprays), both of which should be kept with the child 

during the school day and be taken on any off-site sports activities or school trips. 

Parents should also ensure their child has immediate access to two Adrenaline Auto-

Injectors (or nasal adrenaline sprays) on their journeys to / from school. 

 

• Parents/carers are encouraged to meet with the School Nurse and Catering Manager, 

prior to the child joining the school, and at any time if they have concerns, to discuss 

their child’s needs. 

 

• All parents should adhere to any food restrictions or guidance the school has in place 

when providing food, for example in packed lunches, as snacks or for fundraising 

events. 

 

Pupil Responsibilities 

All pupils should: 

o Be allergy aware  

o Understand the risks allergens might pose to their peers 

o Learn how they can support their peers and be alert to allergy-related bullying. 

o Older pupils will learn how to recognise and respond to an allergic reaction and to 

support their peers and staff in case of an emergency 

 

Pupils with allergies: 

o Are responsible for knowing what their allergies are, mitigating personal risk and 

avoiding their allergen as best as they can (depending on their age). 

o Are encouraged to have a good awareness of their symptoms and to let an adult 

know as soon as they suspect they are having an allergic reaction. 

o Who are trained and confident to administer their own Adrenaline Auto-Injectors (or 

nasal adrenaline sprays) will be encouraged to take responsibility for always 

carrying them on their person, including during the school day, on off-site sports 

activities and school trips, and on their journeys to / from school.  This is 

anticipated to be all senior school pupils and may include some of the older junior 

school pupils. 

o Who are permitted to leave the school site on their own during the school day 

should know what to do if they have an allergic reaction off the school premises. 

This should include how to treat themselves and raise the alarm to get help. 

4. Allergy Action Plans 
Allergy Action Plans are designed to function as individual healthcare plans for pupils with 

allergies, providing medical and parental consent for schools to administer medicines in 

the event of an allergic reaction, including consent to administer the school’s Emergency 

Adrenaline Auto-Injector. An electronic copy will be stored on SIMS and a paper copy 

should be kept with the pupil’s emergency medication.  

Oxford High School prefers to use the British Society of Allergy and Clinical Immunology 

(BSACI) Allergy Action Plans to ensure continuity. This is a national plan that has been 

agreed by the BSACI, Anaphylaxis UK and Allergy UK. 

https://www.bsaci.org/resources/allergy-action-plans/
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It is the parent/carer’s responsibility to provide the school with the allergy action plan 

completed by a healthcare professional (e.g. GP / Allergy Specialist). 

5. Emergency Treatment and Management of 
Anaphylaxis 
 

What to look for: 

Symptoms usually come on quickly, within minutes of exposure to the allergen. Serious 

symptoms can occur without mild or moderate symptoms occurring first. 

IF ANAPHYLAXIS IS SUSPECTED, ADRENALINE MUST BE ADMINISTERED 

WITHOUT DELAY. 

Mild to moderate allergic reaction symptoms may include: 

• a red raised rash (known as hives or urticaria) anywhere on the body 

• a tingling or itchy feeling in the mouth 

• swelling of lips, face or eyes 

• stomach pain or vomiting. 

Treatment  

Where available follow the pupil’s Allergy Action Plan, otherwise: 

• Administer antihistamine medication e.g. Cetirizine or Loratadine 

• Monitor the person to ensure that the symptoms are improving within 30 minutes. 

• If the person is an Adrenaline Auto-Injector or nasal adrenaline spray carrier be 

prepared to administer the device if person’s condition deteriorates.  

• If the person is not an Adrenaline Auto-Injector or nasal adrenaline spray carrier be 

prepared to call the Emergency Services, advise the call handler of suspected 

anaphylaxis and follow their instructions. Let them know that the school has 

Emergency Adrenaline Auto-Injectors.    

• Ensure the person rests under supervision for at least one hour after the reaction 

has resolved to ensure no further symptoms 

• Parents should be informed of the reaction and treatment given.  

• The incident should be recorded on CPOMS and Sphera. 

• In the event of an allergy incident that could have been prevented an investigation 

should take place in order to identify any steps that could be taken to prevent this 

happening in the future.  

 

More serious symptoms are often referred to as the ABC symptoms and can include: 

• AIRWAY - swelling in the throat, tongue or upper airways (tightening of the throat, 

hoarse voice, difficulty swallowing). 

• BREATHING - sudden onset wheezing, breathing difficulty, noisy breathing. 

• CIRCULATION - dizziness, feeling faint, sudden sleepiness, tiredness, confusion, 

pale clammy skin, loss of consciousness. 

The term for this more serious reaction is anaphylaxis. In extreme cases there could be a 

dramatic fall in blood pressure. The person may become weak and floppy and may have a 

sense of something terrible happening. This may lead to collapse and unconsciousness 

and, on rare occasions, can be fatal. 
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Anaphylaxis can develop very rapidly, so adrenaline must be administered without 

delay.  Adrenaline starts to work within seconds; it opens up the airways, stops swelling 

and raises the blood pressure. 

 

How to use an Adrenaline Auto-Injector 

• Click here for an infographic on correct use of Adrenaline Auto-Injectors – MHRA 

• Click here for a video on correct use of Adrenaline Auto-Injectors – MHRA  

• http://www.anaphylaxis.org.uk/what-to-do-in-an-emergency/ 

• Using an Adrenaline Pen to Treat Anaphylaxis 

• http://www.epipen.co.uk       

• http://www.jext.co.uk/ 

 

How to use a Nasal Adrenaline Spray (EURneffy) 

1. Insert the tip into one nostril. 

2. Press the plunger to release the full dose of adrenaline. 

The plunger should not be pressed before inserting the product into the nostril, otherwise 
the single dose will be lost prior to use. 
More information here: 

• MHRA - Adrenaline Nasal Spray (Neffy)  

• Anaphylaxis UK – Neffy  

 

Action: 

• Keep the person where they are, call for help and do not leave them unattended. 

• LIE PERSON FLAT WITH LEGS RAISED – they can be propped up if struggling to 

breathe but this should be for as short a time as possible. 

• USE ADRENALINE AUTO-INJECTOR WITHOUT DELAY – inject into the muscle in 

the outer thigh. Specific instructions vary by brand – always follow the instructions on 

the device.  Note the time given and write this on the device itself or on the back of 

affected person’s hand. 

• CALL 999 and state ANAPHYLAXIS (ana-fil-axis). 

• If no improvement after 5 minutes, administer second Adrenaline Auto-Injector (or 

nasal adrenaline spray). 

• If no signs of life commence CPR. 

• Call parent/carer as soon as possible. 

Whilst you are waiting for the ambulance, keep the person where they are and keep them 

as calm as possible. Do NOT stand them up, or sit them in a chair, even if they are feeling 

better. This could lower their blood pressure drastically, causing their heart to stop. 

All pupils must go to hospital for observation after anaphylaxis even if they appear to have 

recovered as a reaction can reoccur after treatment. 

• The incident should be recorded on CPOMS and Sphera. 

• An investigation should take place in order to identify any steps that could be taken 
to prevent this happening in the future.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1151014/17002885_The_correct_use_of_your_Adrenaline_Auto-Injector__AAI__CC_V10.pdf
https://www.youtube.com/watch?v=4vNR5N1-iBw
http://www.anaphylaxis.org.uk/what-to-do-in-an-emergency/
https://theallergyteam.com/adrenaline-pen/
http://www.epipen.co.uk/
http://www.jext.co.uk/
https://www.gov.uk/government/news/mhra-approves-adrenaline-nasal-spray-the-first-needle-free-emergency-treatment-for-anaphylaxis-in-the-uk
https://www.anaphylaxis.org.uk/nasal-adrenaline-spray-approved-uk/
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Adrenaline Auto-Injectors or nasal adrenaline sprays should be administered by the pupil 

themselves (if age appropriate) or by a member of staff. Ideally the member of staff will be 

trained, but in an emergency anyone can administer adrenaline. 

If anaphylactic symptoms occur in a person who has not been prescribed an Adrenaline 

Auto-Injector or nasal adrenaline spray, or who has not previously had allergic symptoms, 

call 999 and follow the emergency services instructions. Let them know that the school has 

Emergency Adrenaline Auto-Injectors.    

 

6. Supply, Storage and Care of Medication 
Depending on their level of understanding and competence, pupils will be encouraged to 

take responsibility for and to carry their own two Adrenaline Auto-Injectors (or nasal 

adrenaline sprays) on them at all times including during the school day, on off-site sports 

activities and school trips, and on their daily journeys to / from school, in a suitable 

bag/container.  It is anticipated that all senior school pupils and some of the oldest prep 

school pupils will carry their own Adrenaline Auto-Injectors (or nasal adrenaline sprays) at 

all times. 

For younger children or those not ready to take responsibility for their own medication, 

their anaphylaxis bum-bag will containing two Adrenaline Auto-Injectors (or nasal 

adrenaline sprays) and will be kept safely near to the pupil, stored in a box near the 

teacher and given to the supervising staff during break times / sports lessons etc. Pupils 

Year 3 and upwards will carry their bum-bag around the school site. 

It must always be accessible. The anaphylaxis bum-bag will be taken on all off-site 

activities and school trips (depending on the age and maturity of the child carried by the 

pupil or a member of staff accompanying them), Should parents require it, it can be given 

to parents / carers at the end of each school day so that they can accompany pupils on the 

daily journey to / from school.   

The School Nurse and Form teachers will make regular checks that pupils have both their 

Adrenaline Auto-Injectors (or nasal adrenaline sprays) in school with them. If a pupil does 

not have their Adrenaline Auto-Injectors (or nasal adrenaline sprays) with them, their 

parent/guardian will be contacted and asked to bring them into school as soon as possible.  

 

Pupils will not be allowed to go on school trips / off-site activities / sports fixtures if they 

don’t have both their personal Adrenaline Auto-Injectors or nasal adrenaline sprays with 

them. The school’s Emergency Adrenaline Auto-Injectors should not be sent on the trip / 

off site activity – they should stay in school for use in an emergency situation there.  

Any allergy medication not carried by a pupil should be stored in a suitable container and 

clearly labelled with the pupil’s name. This pupil’s medication storage container could 

contain: 

• Two Adrenaline Auto-Injectors (EpiPen® or Jext®) or nasal adrenaline sprays  

• An up-to-date allergy action plan 

• Antihistamine as tablets or syrup (if included on allergy action plan) 

• Spoon if required 

• Asthma inhaler (if included on allergy action plan). 

It is the responsibility of the pupil’s parents to ensure that the anaphylaxis bum-bag is up-

to-date and clearly labelled. Parents can subscribe to expiry alerts for the relevant 
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Adrenaline Auto-Injectors their child is prescribed, to make sure they can get replacement 

devices in good time. 

Storage 

Adrenaline Auto-Injectors and nasal adrenaline sprays should be stored in pairs at room 

temperature, protected from direct sunlight and temperature extremes (e.g. not stored near 

a radiator). They must be available to use all times, and never locked away in a cupboard, 

or stored in an office or room where access is restricted.  

Disposal 

Adrenaline Auto-Injectors and nasal adrenaline sprays are single use only. Used 

Adrenaline Auto-Injectors can be given to ambulance paramedics on arrival or can be 

disposed of in a sharps bin usually available in the Medical Room. 

7. Emergency Adrenaline Auto-Injectors in School 
Oxford High School has Emergency Adrenaline Auto-Injectors for use in emergencies e.g.: 

• on pupils who are risk of anaphylaxis, but their own devices are not available or not 

working e.g. because they are out of date or misfires. 

• In the event that someone presents with symptoms of anaphylaxis without a 

previous medical history of allergy. Ref updated guidance from the MHRA. 

These are stored safely, but not locked away, in pairs in green containers, labelled 

‘Emergency Anaphylaxis Adrenaline Pens’ in the following locations:  

At the senior school: Reception / Dining room / Sports Hall lobby / Health centre 

At prep school: Medical room 

It should be possible for someone to collect the school’s Emergency Adrenaline Auto-

Injectors from their storage location and then get back to the ill person within a max of 5 

minutes. 

The school’s Emergency Adrenaline Auto-Injectors will not be sent on a school trips / off-

site activities / sporting fixtures. If a pupil has forgotten to bring their own Adrenaline Auto-

Injectors into school, they should not go on the activity / trip / fixture. The school’s 

Emergency Adrenaline Auto-Injectors should stay in school for use in an emergency 

situation there.  

The School Nurse is responsible for checking the school’s Emergency Adrenaline Auto-

Injectors are in date monthly and replacing as needed. 

Written parental permission (consent) for use of the school’s Emergency Adrenaline Auto-

Injectors is stored on SIMSs if a school care plan has been completed and is included in 

the pupil’s Allergy Action Plan. 

 

8. Staff Training 
a. All Staff 

All Oxford High School staff complete Allergy and Anaphylaxis Awareness training 

annually. Approved e-learning courses are available on GDST Learn. 

Training includes: 

• Knowing the common allergens and triggers of allergy 

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fd33JNp04.eu1.hs-sales-engage.com%2fCtc%2fRK%2b23284%2fd33JNp04%2fJks4YGXpW69t95C6lZ3nQW3PNgXm2SqLh_W4DFMgf6FnBJpW24rR2z1c7LFYW8G9GRY4PQvCsN2GQZDKr0JykW1h6KPD5NNV46W9cV3yx7KXJncW1xYV0n6j42hxW7hwvNH3971lxW1wKX_C1_3LyrW38HWWQ6JKh0zW2vbYc183zT2kW2cV87L84hwVkN7S2Ss4-vkNcW2zL2Gb5BvNFjN1yv4khsTNcQW6SMYrm8nNbR1N2BXjkq4dcXcN4d2VYKwSmNvW2sqCJg6bTxqtW29-khr8VNq83F2ykZM7l8X_W2QCcnm8wP1pnW6FXZVm36BZjrW56SQ0Y5MtrlCW13K2mH8nLyqLW3cCb_16v2H7ZW48WMyN7wZ4Z-W12hm_R9jrNC2Vv90Qj8KZTH9W21jnnm1Gp5lMW3zTZSH5KF7dcW40R51w1w4tmkW8863FF4Xt9rtW6_vPgs8-9pWjW9krFl81tTQdyf7PJRs804&c=E,1,i-uWeL6I5VzH-dMc4ea8R5SrNFYqmHGXGeqmt1gl6WYN6asvkG6S7D9aeco89V1zz0zFBNehw20wskS1gBddT-QdTQk82YlMuCd0xGti5575exi4MIgW&typo=1
https://gdstlearn.kallidus-suite.com/learn/#/dashboard
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• Spotting the signs and symptoms of an allergic reaction and anaphylaxis. Early 

recognition of symptoms is key, including knowing when to call for emergency 

services  

• Knowing where pupil’s personal emergency medication / Adrenaline Auto-Injectors 

or nasal adrenaline sprays are kept (senior school pupils should be carrying their 

personal medication, junior school pupils’ medication may be looked after by their 

teacher or stored in a central safe place) and where the school’s Emergency 

Adrenaline Auto-Injectors are kept. 

•  Administering emergency treatment (including Adrenaline Auto-Injectors or nasal 

adrenaline sprays) in the event of anaphylaxis – knowing how and when to 

administer the medication/device 

• Measures to reduce the risk of a pupil having an allergic reaction e.g. allergen 

avoidance, knowing who is responsible for what 

• Managing allergy action plans and ensuring these are up to date 

• A practical session using trainer devices (these can be obtained from the 

manufacturers’ websites: www.epipen.co.uk and www.jext.co.uk) 

All training should be recorded. 

 

b. Staff Leading or Accompanying School Trips / Educational Visits 

All Oxford High School staff accompanying school trips are trained by the School Nurse, 

prior to the trip, in action to take should a pupil suffer from an allergic reaction/anaphylactic 

shock, including the use of Adrenaline Auto-Injectors or nasal adrenaline sprays.  

 

In addition to completing an Anaphylaxis and Allergy Awareness course, all trip 

leaders on residential and overseas trips should complete the Food Allergy Awareness e-

learning course (available on GDST Learn) which gives information on handling and serving 

food and how to avoid the risk of allergies, e.g. through cross contamination.  

 

c. Catering Staff and All Staff Who Prepare Food, Serve Pupils or 

Supervise Food Service, e.g. lunch time supervisors, TAs serving breaktime 

snacks, staff working breakfast clubs, after school clubs and tuck shops/snack bars. 

All Oxford High School catering staff and all staff who prepare food, serve pupils or 

supervise food service complete the Navitas Allergy Awareness Course, a Level 2 

qualification (contact Clare Cunningham for access details) so that they are aware of the 

very serious risks associated with food allergies, and the actions that must be taken to 

prevent allergen cross contamination. 

They also receive training on:  

• the school's systems to identify pupils with food allergies and take the time to 

learn who they are 

• the food labelling systems, and  

• the importance of reporting all allergy incidents or near misses to their manager 

and the School nurse in order that they can be recorded on Sphera (accident 

reporting system).  

 

 

https://training.gdst.net/elearning/Course/Detail?CourseId=33
https://gdstlearn.kallidus-suite.com/learn/#/dashboard
mailto:c.cunningham@wes.gdst.net?subject=Navitas%20Allergy%20Training
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d. Staff Who Teach Food Technology Classes / Cookery Clubs 

All Oxford High School  staff who teach Food Technology or run cookery clubs complete 

the Navitas Allergy Awareness Course, a Level 2 qualification (contact Clare 

Cunningham for access details) so that they are aware of the very serious risks associated 

with food allergies, and the actions that must be taken to prevent allergen cross 

contamination. 

 

e. Refresher Training - As Allergies are such a serious issue, it’s important that staff 

refresh their training on an annual basis. 

9.  Medical Drill 
Oxford High School will organise regular medical drills, an exercise simulating an event 

where a pupil or member of staff has an allergic reaction that tests the school’s response, 

at least annually (guidance and scenarios available in the Related Contents section here) 

to ensure all staff know what action to take, where to find pupil’s emergency medication 

and the school’s Emergency Adrenaline Auto-Injectors, and to check that it only takes a 

very short time for the emergency medicine to be brought to them and for them to be 

treated correctly. 

10. Risk Assessment 
Oxford High School will document a detailed personal risk assessment (template available 

here) for all pupils at risk of anaphylaxis, to help identify any gaps in our systems and 

processes for keeping them safe.  

Risk Assessments for all pupil activities will consider the risk to pupils with allergies and 

identify appropriate controls to reduce the risk to an acceptable level. Allergens can crop 

up in unexpected places. Examples include: 

o Craft activities using food packaging, science experiments where allergens are 

present, food tech lessons or cookery clubs. 

o Animals in school, for example school dogs, or hatching chick eggs. 

o Activities or clubs where snacks or food treats are handed out. 

o Special events, such as cultural days and celebrations  

11. Catering 

Oxford High School complies with the Food Information Regulations 2014 which 
requires allergen information relating to the ‘Top 14’ allergens to be available for all 
food products prepared, served and sold to customers. The ‘Top 14’ allergens are: 

mailto:c.cunningham@wes.gdst.net?subject=Navitas%20Allergy%20Training
mailto:c.cunningham@wes.gdst.net?subject=Navitas%20Allergy%20Training
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/File/Index/1134ea1d-41c7-4b75-be82-6f7cafd588ae#/281bb5a4-c2f8-4f56-b03b-d3823769edf6
https://gdst.oak.com/Content/File/Index/1134ea1d-41c7-4b75-be82-6f7cafd588ae#/281bb5a4-c2f8-4f56-b03b-d3823769edf6
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• Peanuts 

• Tree nuts e.g. walnuts, almonds, Brazil nuts, hazelnuts 

• Milk  

• Eggs 

• Fish 

• Molluscs e.g. mussels  

• Crustaceans e.g. prawns 

• Cereals containing gluten e.g. wheat and barley 

• Soya / soybeans 

• Sesame  

• Celery  

• Mustard 

• Lupin 

• Sulphur dioxide and sulphite 

 

How the information is provided depends on how the food is served / sold and will include: 

• On a menu, chalkboard or in an information pack 

• On a sign or notice or label close to the food 

• A label on the food packaging 

• Verbal information – staff and pupils are encouraged to ask the catering staff for 

information about ingredients and allergies.  

 

Other foods can also trigger serious allergic reactions in a small proportion of people e.g.: 

• Legumes such as peas and chickpeas 

• Fruits and vegetables e.g. onions, tomatoes and citrus fruits 

• Seeds e.g. sunflower seeds, poppy seeds and pine nuts 

• Herbs and spices e.g. cinnamon, garlic and chives 

Anyone (staff and pupils) allergic to foods not in the ‘top 14’ should inform the school in 

order that the catering staff can be alerted.  

Staff and pupils are encouraged to carefully read ingredient lists and labels and check with 

catering staff before purchasing food or selecting their lunch choice if they are unsure if it 

contains their allergens or have any concerns regarding allergies. 

The school menu is available for parents to view in advance with all ingredients listed and 

allergens highlighted.  This is available from the catering manager. 

The School Nurse will meet with the Catering Manager at least annually to fully inform 

them of pupils with food allergies / special dietary needs and share information without 

delay for any new allergies, or changes to existing allergies. 

Oxford High Prep school has implemented a system to easily identify prep school 

pupils who have food allergies / intolerances in the dining room / during activities where 

food is served. The system is: 

Red lanyards for pupils with allergies. 

Blue lanyard for pupils with Coeliac disease or a medically diagnosed food intolerance.  

Green lanyards (pre-prep school only) for lifestyle and religious choices. 
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Staff supervising the pupils should ensure they always wear the lanyards when they are 

served food, e.g. break and lunch times, breakfast / after school clubs.  

AND 

o Photographs of prep school pupils with food allergies are displayed behind the 

food service counter in the dining room. 

It is the responsibility of the school nurse and the lunchtime supervisors to keep the allergy 

lanyards up to date, and the school nurse to keep the photographs up to date. 

Pre-plated meals and snacks can also be prepared for people with life-threatening 

allergies. 

Whilst EYFS children are eating there should always be a member of staff in the room 

with a valid paediatric first aid certificate. EYFS children must always be within sight and 

hearing of a member of staff whilst eating. Where possible, staff should sit facing children 

whilst they eat so they can make sure children are eating in a way to prevent food sharing 

and be aware of any unexpected allergic reactions. (EYFS Statutory Framework 1 Sept 

2025). 

Oxford High School staff who eat food prepared by the school caterers will be asked to 

complete an ‘Allergy and Food Intolerance Notification Form’ which will be returned to the 

Catering Manager if they advise that they have a food allergy or food intolerance.  

All catering staff and other staff preparing / serving food receive relevant and appropriate 

allergen awareness training and must follow good hygiene practices, food safety and 

allergen management procedures. 

Water bottles, other drinks and lunch boxes provided by parents for pupils with food 

allergies should be clearly labelled with the name of the child for whom they are intended. 

More information on food allergens and food intolerances in general and how they should 

be managed in the catering environment, is included in the Food Allergies section on 

myGDST.    

 

12. Snacks, Cafes Tuck Shops, Bake Sales, Treats and 
Rewards 
Oxford High School: 

• Requires food brought into school by staff and pupils, e.g. for birthday treats or cake / bake sales to be fully labelled with their 

ingredients so all allergens can be easily identified.  

• Requires staff to carefully consider allergen risks before giving pupils sweets / cakes as treats or rewards.  

13. Nut Bans 

 Oxford High School is committed to providing safe food for all students, staff and 
visitors. 
 

AllergyUK and AnaphylaxisUK do not recommend ‘No Nuts’ policies in schools, as:  

 

• It is not possible to guarantee or enforce a nut free zone, 

https://gdst.oak.com/Content/Page/Index/602a8b31-bbd2-42a7-a18e-a164c1fe8a12
https://www.allergyuk.org/living-with-an-allergy/at-school/for-schools/#:~:text='No%20nut'%20policies%20and%20allergen%20bans,-Many%20parents%20and&text=A%20free%20from%20environment%20creates,practical%20to%20restrict%20them%20all.
https://www.anaphylaxis.org.uk/the-anaphylaxis-campaigns-views-on-the-proposed-changes-to-school-foods-standards-to-be-made-statutory-from-january-2015/
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• Staff cannot monitor all food and snacks brought in from home, 

• It may make staff and pupils less vigilant about checking ingredients' labels, 

• It can create a false sense of security for staff and pupils with nut allergies,  

• It does not safely prepare children and young people for environments where nuts 

may be present, 

• It does not consider the needs of staff and pupils with different food allergies (of 

which there are many) and it is not practical to restrict them all.  

They advocate instead for schools to adopt a culture of allergy awareness and education 

as it ensures teachers, pupils and all other staff are aware of what allergies are, the 

importance of avoiding the pupils’ allergens, the signs & symptoms, how to deal with 

allergic reactions and to ensure policies and procedures are in place to minimise risk. 

Oxford High School adopts this approach.  

14. Lessons, Clubs and Extra-Curricular Activities  

All staff must consider the risk to pupils with allergies posed by any lessons or activities 

and assess whether the use of any allergen in an activity needs to be restricted, 

depending on the allergies of particular pupils. 
 

Activities to be particularly aware of are: 

• The use of food in lessons, science experiments, and activities  

• The use of foods in special events, e.g. fetes, assemblies, cultural events, celebrations 

• The use of materials that may have been in contact with allergens in craft activities, e.g. cereal boxes 

• Activities including animals, e.g. school dogs, or hatching chick eggs. 

15. School Trips / Off Site Activities including Sports 
Fixtures 

All Oxford High School trips / off site activities including sports fixtures will be risk 

assessed by the trip / activity leader / sports teacher to see if they pose a threat to allergic 

pupils and where necessary alternative activities will be planned to ensure inclusion. If any 

staff members accompanying school trips / off-site activities suffer from allergies, this must 

be included in the trip / activity risk assessment 

Staff organising / leading school trips / off-site activities including sports fixtures must liaise 

with the School Nurse at least 3 weeks before the trip to ensure that they are well informed 

about all the medical conditions of the pupils prior to the trip / visit.  

The School Nurse should regularly check which pupils are participating in off-site activities 

/ school trips / sporting fixtures using the EVOLVE system and inform the trip leader about 

any pupils who suffer from allergies.  

Residential school trips should be possible with careful planning. A meeting for parents 

with the lead member of staff planning the trip should be arranged. Staff at the venue for a 

residential school trip should be briefed early on that an allergic pupil is attending and will 

need appropriate food (if provided by the venue).  

Staff / adult volunteers accompanying school trips / off-site activities should ensure that the 

party leader are aware of any allergies that they suffer before they go on the trip in case 
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they need emergency treatment. The party leader should give their own information to 

another adult in the party. This could be in the form of a written medical declaration, or the 

information can be uploaded onto EVOLVE.  

The first aider accompanying the trip / off-site activity / sports fixture must have in-date 

allergy awareness training and be confident in responding to an allergic reaction and 

administering an Adrenaline Auto-Injector or nasal adrenaline spray. 

Staff leading school trips / off-site activities, including to off-site sports pitches / facilities 

and sports fixtures will ensure pupils with medical conditions bring all their personal 

emergency medication with them and always keep it close to them. They must not be 

stored in the hold of the coach or plane when travelling or left in changing rooms at sports 

fixtures. 

 

Pupils will not be able to attend the school trip / off-site activity if they have not 

brought all their own emergency medication with them. The school’s Emergency 

Adrenaline Auto-Injectors should stay in school for use in an emergency situation there.  

A designated member of staff should check the food choices of all younger pupils with 

food allergies / intolerances on school trips to ensure they are safe for them to eat. 

In the event of an allergy incident affecting either pupils or staff on a school trip / off-site 

visit all details should be recorded and reported to the School Nurse on return to school so 

that they can be recorded on the Sphera accident reporting system.  

         

Sports Fixtures 

The school being visited will be notified in advance if a member of the School team has an 

allergy. A member of staff trained and confident in responding to an allergic reaction and 

administering adrenaline will accompany the team. If the other school feels that they are 

not equipped to cater for any food-allergic child, Oxford High School will arrange for the 

pupil to take alternative/their own food. 

The Head of Sport should liaise with the trip leader of visiting sports teams to obtain 

allergy / food intolerance information for any child visiting the school for sporting activities 

e.g. fixtures, matches and galas, and communicate this information to the relevant staff 

e.g. School Nurse, Catering Manager. 

16. Reporting and Investigating Allergy Incidents and 
Near Misses 
In the event of an allergy incident or near miss affecting either pupils, staff or visitors, all 

details should be recorded on Sphera (accident reporting system) and CPOMS. Teaching 

and catering staff should be reminded of the importance of letting the school nurses know 

of any minor incidents or near misses in order that the record can be made on this system. 

 

In the event of a serious allergy incident an investigation should take place in order to 

identify any steps that could be taken to prevent this happening in the future. An ‘Allergic 

Reaction Investigation Form’ (see Appendix 1) should be completed and added to the 

Sphera incident report.  
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17. Inclusion and Safeguarding 
Oxford High School is committed to ensuring that all pupils with medical conditions, 

including allergies, in terms of both physical and mental health, are properly supported in 

school so that they can play a full and active role in school life, remain healthy and achieve 

their academic potential. 
A group of organisations (Anaphylaxis UK, Allergy UK and the BSACI) reported in 2021 that 32% of children surveyed reported being 

bullied due to food allergies. 

Allergy bullying can have profound consequences on the lives of its victims. They can suffer short-term physical consequences including 

stress-related reactions that heighten sensitivities as well as long-term effects such as anxiety and depression. Allergy bullying can 

result in pupils being fearful about attending school and the emotional toll can cause academic performance to suffer.  

Pupils with allergies may require additional pastoral support including regular check-ins 

with their Class / Form Teacher. 

Bullying related to allergy will be treated in line with the school’s anti-bullying policy 
More information about Allergy Bullying and ways to help pupils who suffer from allergies can be found here: 

• What are the impacts of allergy bullying? 

• Bullying and food allergies 

18. Useful Links 
• NHS – Allergies   https://www.nhs.uk/conditions/allergies/ 

• Anaphylaxis UK - https://www.anaphylaxis.org.uk 

o Safer Schools Programme https://www.anaphylaxis.org.uk/education/about-

safer-schools-programme/ 

o Factsheets - http://www.anaphylaxis.org.uk/our-factsheets/ 

• Allergy UK - https://www.allergyuk.org 

o Resources for managing allergies at school - https://www.allergyuk.org/living 

with an-allergy/at-school/ 

• BSACI Allergy Action Plans https://www.bsaci.org/resources/allergy-action-plans/ 

• Spare Pens in Schools - http://www.sparepensinschools.uk 

• Anaphylaxis UK -  Emergency Adrenaline Auto-Injectors    

https://www.anaphylaxis.org.uk/education/essential-guidance-for-schools-on-using-

spare-adrenaline-auto-injectors-aais/ 

• DoH - Guidance on the Use of Adrenaline Auto-Injectors in Schools  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach

ment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf 

• MHRA -  Guidance on the Use of Adrenalin Auto-Injectors – June 2023 

• MHRA - Clarification that Emergency Adrenaline Auto-Injectors can be administered 

to anyone in exceptional and life-threatening circumstances updated guidance from 

the MHRA. 

• MHRA - Adrenaline Nasal Spray (Neffy) - needle-free emergency treatment for 

anaphylaxis approved for use in the UK 

• Anaphylaxis UK – Neffy - needle-free emergency treatment for anaphylaxis 

approved for use in the UK 

• DfE - Supporting Pupils at School with Medical Conditions  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach

ment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf 

https://cpdonline.co.uk/knowledge-base/safeguarding/allergy-bullying-schools/#:~:text=Persistent%20exposure%20to%20allergy%20bullying,reluctant%20to%20participate%20or%20socialise.
https://theallergyteam.com/bullying-and-food-allergies/
https://www.nhs.uk/conditions/allergies/
https://www.anaphylaxis.org.uk/
https://www.anaphylaxis.org.uk/education/about-safer-schools-programme/
https://www.anaphylaxis.org.uk/education/about-safer-schools-programme/
http://www.anaphylaxis.org.uk/our-factsheets/
https://www.allergyuk.org/
https://www.allergyuk.org/living-with-an-allergy/at-school/
https://www.allergyuk.org/living-with-an-allergy/at-school/
https://www.bsaci.org/resources/allergy-action-plans/
http://www.sparepensinschools.uk/
https://www.anaphylaxis.org.uk/education/essential-guidance-for-schools-on-using-spare-adrenaline-auto-injectors-aais/
https://www.anaphylaxis.org.uk/education/essential-guidance-for-schools-on-using-spare-adrenaline-auto-injectors-aais/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://www.gov.uk/government/publications/adrenaline-auto-injectors-aais-safety-campaign/adrenaline-auto-injectors-aais
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fd33JNp04.eu1.hs-sales-engage.com%2fCtc%2fRK%2b23284%2fd33JNp04%2fJks4YGXpW69t95C6lZ3nQW3PNgXm2SqLh_W4DFMgf6FnBJpW24rR2z1c7LFYW8G9GRY4PQvCsN2GQZDKr0JykW1h6KPD5NNV46W9cV3yx7KXJncW1xYV0n6j42hxW7hwvNH3971lxW1wKX_C1_3LyrW38HWWQ6JKh0zW2vbYc183zT2kW2cV87L84hwVkN7S2Ss4-vkNcW2zL2Gb5BvNFjN1yv4khsTNcQW6SMYrm8nNbR1N2BXjkq4dcXcN4d2VYKwSmNvW2sqCJg6bTxqtW29-khr8VNq83F2ykZM7l8X_W2QCcnm8wP1pnW6FXZVm36BZjrW56SQ0Y5MtrlCW13K2mH8nLyqLW3cCb_16v2H7ZW48WMyN7wZ4Z-W12hm_R9jrNC2Vv90Qj8KZTH9W21jnnm1Gp5lMW3zTZSH5KF7dcW40R51w1w4tmkW8863FF4Xt9rtW6_vPgs8-9pWjW9krFl81tTQdyf7PJRs804&c=E,1,i-uWeL6I5VzH-dMc4ea8R5SrNFYqmHGXGeqmt1gl6WYN6asvkG6S7D9aeco89V1zz0zFBNehw20wskS1gBddT-QdTQk82YlMuCd0xGti5575exi4MIgW&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fd33JNp04.eu1.hs-sales-engage.com%2fCtc%2fRK%2b23284%2fd33JNp04%2fJks4YGXpW69t95C6lZ3nQW3PNgXm2SqLh_W4DFMgf6FnBJpW24rR2z1c7LFYW8G9GRY4PQvCsN2GQZDKr0JykW1h6KPD5NNV46W9cV3yx7KXJncW1xYV0n6j42hxW7hwvNH3971lxW1wKX_C1_3LyrW38HWWQ6JKh0zW2vbYc183zT2kW2cV87L84hwVkN7S2Ss4-vkNcW2zL2Gb5BvNFjN1yv4khsTNcQW6SMYrm8nNbR1N2BXjkq4dcXcN4d2VYKwSmNvW2sqCJg6bTxqtW29-khr8VNq83F2ykZM7l8X_W2QCcnm8wP1pnW6FXZVm36BZjrW56SQ0Y5MtrlCW13K2mH8nLyqLW3cCb_16v2H7ZW48WMyN7wZ4Z-W12hm_R9jrNC2Vv90Qj8KZTH9W21jnnm1Gp5lMW3zTZSH5KF7dcW40R51w1w4tmkW8863FF4Xt9rtW6_vPgs8-9pWjW9krFl81tTQdyf7PJRs804&c=E,1,i-uWeL6I5VzH-dMc4ea8R5SrNFYqmHGXGeqmt1gl6WYN6asvkG6S7D9aeco89V1zz0zFBNehw20wskS1gBddT-QdTQk82YlMuCd0xGti5575exi4MIgW&typo=1
https://www.gov.uk/government/news/mhra-approves-adrenaline-nasal-spray-the-first-needle-free-emergency-treatment-for-anaphylaxis-in-the-uk
https://www.anaphylaxis.org.uk/nasal-adrenaline-spray-approved-uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
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• DfE Allergy Guidance for Schools (February 2025) 

https://www.gov.uk/government/publications/school-food-standards-resources-for-

schools/allergy-guidance-for-schools 

• Food Allergy Quality Standards (NICE, March 2016)   

www.nice.org.uk/guidance/qs118 

• Anaphylaxis: assessment and referral after emergency treatment (NICE, 2020) 

https://www.nice.org.uk/guidance/cg134?unlid=22904150420167115834 

• Allergy Care Pathway for Anaphylaxis   https://www.rcpch.ac.uk/resources/allergy-

care-pathway-anaphylaxis 

• https://theallergyteam.com/ 

• https://www.narf.org.uk/allergy-school - practical resources to help junior school 

aged children learn about food allergies 

 

Review annually: June 2026                                    Lucy Mullins   School Nurse         

 

 

 

 

 

Appendix 1 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Serious Allergic Reaction / Anaphylactic Shock 
Investigation Form 

 
#### HIGH SCHOOL 

 
SPHERA reference number: ……………..            
NAME of affected person …………………… 
Pupil …Yes / No…… Age …………      Year  ………   Class  ……….  
Employee … Yes / No ……           Role ………………………………… 
Visitor Yes / No ………. 
Known allergy / food intolerance sufferer?    …Yes / No……    Severity: Severe / Moderate / Minor 
Allergens ……………………………………………………………………………………………. 
Normal precautions taken to prevent allergen incident:, e.g. Coloured lanyard / wristband, plated 
meal, front of the queue, staff supervision, photograph behind serving counter 

1. Where and when did the incident happen?   
Date:                                         Time: 
Location  

–    Where the food was eaten: …………………………………………………………………….. 
- Where the ill effects were suffered: ………………………………………………………… 

 
 

 
 

2. What ill effects were caused? 
 
Treatment at school: 
 
Did the person go to hospital? 

https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.nice.org.uk/guidance/qs118
https://www.nice.org.uk/guidance/qs118
https://www.nice.org.uk/guidance/cg134?unlid=22904150420167115834
https://www.rcpch.ac.uk/resources/allergy-care-pathway-anaphylaxis
https://www.rcpch.ac.uk/resources/allergy-care-pathway-anaphylaxis
https://theallergyteam.com/
https://www.narf.org.uk/allergy-school
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9. Did any other conditions influence the incident? 

 

 
 
 

5. Who else was directly involved in the incident?  Eg catering staff, teachers / supervising staff, 
pupils, others     
 
Were there any witnesses? 

 

 

4. What happened?    Please specify what food was eaten / how person came in contact with the 
allergen 
 
Were the normal precautions in place? 
 
If yes, why were they not sufficient to prevent the incident? 

6. What caused the incident?  
Immediate cause: 
 
 
 
Underlying / root causes: 

7. Had the staff involved been trained in food allergy awareness / prevention? 
Yes  

• – name / type of training / date 

• – name / type of training / date 

• – name / type of training / date 
 

No 

• - name / reason for not being trained 

• - name / reason for not being trained 

• - name / reason for not being trained 

 
  
 

8. Did the room / area layout influence the incident? 

3. What activities were being carried out at the time of the incident? 
 
 
Was there anything unusual or different about the environment / activity at the time of the 
incident? 
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Statements attached: 
 
1. 
2. 
3. 
4. 
 
Other Documentary evidence attached: 
 
1. 
2. 
3. 
4. 
 
Incident investigated by: 
Name      Role                            Date 
Author of report:      Date of report:   

 
Report Issued to:      Date 
 
 

• Head         

• Head of Year (if pupil involved) 

• DFO 

• Catering Manager 

• Head of H&S, GDST Trust Office 

 

 

Action taken to prevent a future incident: 
1. 
2. 
3. 
4. 
 
 

Part C – Risk control action plan 

Steps required to prevent a future incident: 
1. 
2. 
3. 
4. 
 
 



 

OHS Asthma Protocol 2026-27 

Senior School, Prep and Pre-Prep School and Early Years 
Foundation Stage 
Asthma Protocol 

 
Introduction: 
 
This Asthma Protocol is designed to ensure the well-being and safety of pupils with 
asthma within GDST schools. The policy is aligned with the guidance provided by Asthma 
UK to create a supportive environment for students with asthma. 
 
Information from NHS.UK: 

 

• Asthma is a common lung condition that causes occasional breathing difficulties. 

• It affects people of all ages and often starts in childhood, although it can also 

develop for the first time in adults. 

• There's currently no cure, but there are simple treatments that can help keep the 

symptoms under control so it does not have a big impact on your life. 

 

Asthma Attacks 

• Asthma attacks kill three people in the UK each day, but many of these deaths 

could be avoided. 

• Every 10 seconds someone has a potentially life-threatening asthma attack. 

• If you're on the right asthma treatment, your chance of having an attack is greatly 

reduced. 

• Asthma can sometimes get worse for a short time – this is known as an asthma 

attack. It can happen suddenly, or gradually over a few days. 

• Signs of a severe asthma attack include: 

• wheezing, coughing and chest tightness becoming severe and constant 

• being too breathless to eat, speak or sleep 

• breathing faster 

• a fast heartbeat 

• drowsiness, confusion, exhaustion or dizziness 

• blue lips or fingers 

• fainting 
 

What to do if you have an asthma attack 

If you think you're having an asthma attack, you should: 

1. Sit up straight – try to keep calm. 

2. Take one puff of your reliever inhaler (usually blue) every 30 to 60 seconds up to 10 
puffs. 

3. If you feel worse at any point, or you do not feel better after 10 puffs, call 999 for an 
ambulance. 

https://www.nhs.uk/conditions/asthma/
https://www.nhs.uk/conditions/asthma/treatment/
https://www.nhs.uk/conditions/confusion/
https://www.nhs.uk/conditions/dizziness/
https://www.nhs.uk/conditions/blue-skin-or-lips-cyanosis/
https://www.nhs.uk/conditions/fainting/
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4. If the ambulance has not arrived after 10 minutes and your symptoms are not 
improving, repeat step 2. 

5. If your symptoms are no better after repeating step 2, and the ambulance has still 
not arrived, contact 999 again immediately. Never be frightened of calling for help in 
an emergency. 

Try to take the details of your medicines (or your personal care plan with you to hospital if 
possible. 

If your symptoms improve and you do not need to call 999, get an urgent same-day 
appointment to see a GP or asthma nurse. 

 
 

Asthma Protocol Guidelines 
 

1. **Awareness and Training:** 
 

- All staff members should receive annual training on asthma awareness from the 

school nurse, including recognizing symptoms and appropriate responses. 

- Designated staff members, such as teachers and school nurses, should undergo 

more comprehensive training via IHASCO on the GDST Learn e-learning platform 

in managing asthma emergencies. 

 
2. **Individual Asthma Care Plans:** 

 
- An Individual Health Care Plan (IHCP) must be completed for each pupil with 

asthma outlining specific symptoms, medications, and emergency procedures. If a 

pupil has an IHCP from a specialist health care team this should always be used 

and followed by the school. Additional information may need to be added alongside 

the plan to ensure it is clear how the pupil should be cared for in the school 

environment. A template is available here: Pupil Health - 6. Infection Control, 

Medical Conditions & Individual Healthcare Plans 

https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=WKD3J1
https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=y39LcO
https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=y39LcO
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- Individual Health Care Plans should be shared with relevant staff members 

including school nurses, teachers support staff and first aiders. 

- Care plans should be reviewed annually or when there are changes in the asthma 

management of the pupil. 

 
3. **Inhaler Accessibility:** 

 
Location of inhalers in school 
Senior school: The pupil should have one inhaler in their school bag and they should take 
this with them to any PE lesson or on a trip. A spare reliever inhaler may be kept in a named 
box in Reception along with an asthma card. Staff should ensure this spare inhaler 
accompanies them when they leave the school site.  If the student has a metered dose 
inhaler like Symbicort then there is no need for a spare as the doses are numbered and the 
pupil can tell when a new one is needed. 

Prep school: The pupil has two blue inhalers or one Symbicort inhaler and a care plan in a 
bum-bag that is kept in the classroom and the pupil should take this bum bag to PE or when 
leaving the school site. Staff should ensure both inhalers go with the pupil when they leave 
the school site and if the pupil is Reception to Year 2 then the teacher should carry the bum-
bag. 

- Child Asthma Action Plan  can be used with the spare inhaler in case of 

emergencies. 

- Asthma drills should be carried out (similar to an AAI drill). 

- Each inhaler should be labelled with the name of the pupil it belongs to. 

- Parents /guardians are responsible for checking the condition of inhalers, their 
expiry dates and providing new ones to their child and the school in good time. The 
school cannot accept responsibility for any loss or damage to pupil’s inhalers. 

 

 

4. Emergency Salbutamol Inhalers 

 

- Oxford High school has a supply of emergency salbutamol inhalers for use in an 

emergency by pupils who have either been diagnosed with asthma and prescribed an 

inhaler, or who have been prescribed an inhaler as reliever medication. Emergencies 

include a child not having their own inhaler or spare inhaler with them, or it is empty. 

- Emergency inhalers should only be used by pupils who have either been diagnosed 

with asthma and prescribed an inhaler, or who have been prescribed an inhaler as 

reliever medication, and for whom both medical authorisation and written parental 

consent for use of the emergency inhaler has been given. Consent should be 

updated regularly, ideally annually, to take account of the changes in the child’s 

condition.  A template for parental consent is included as Appendix 2. 

- The school’s emergency salbutamol inhalers should be readily available in an area 

where staff are always present, such as reception 

 Parents should be informed if the emergency inhaler is used, and this should be 

documented. Click here for Dept of Health guidance on the use of emergency inhalers in 

schools. 

- Emergency inhalers are located: 
Senior school    Reception, Health centre and Sports Hall lobby. 

Prep school       Bardwell Road – Medical room 
                            

https://shop.asthmaandlung.org.uk/collections/health-advice-resources/products/child-asthma-action-plan?variant=42609528864964
https://www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
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5. . **Inhaler Use / Techniques** 

Examples of how to use different spacers can be found on the Asthma and Lung UK 

website within the spacers section (use link above) and within understanding your child’s 

inhalers. 

Beat Asthma has some excellent short films on how to use different spacers, as well 

as other resources, in the ‘videos’ section of their website 

The Hands-on Guide to Practical Paediatrics team has put together instructional videos on 

how to use different inhalers: 

How to use a metered dose inhaler (MDI) with a volumatic spacer 

 How to use a Turbuhaler 

 How to use an Accuhaler 

 How to use an Easi-Breathe inhaler 

The Hands-on Guide to Practical Paediatrics team has also developed an instructional 

video on how to give inhalers to a young child or baby. 

 West Suffolk NHS Foundation Trust shared this short video for #AskAboutAsthma 

2022 week where paediatric respiratory nurse specialist Liz and asthma patient Evelyn 

show you how to use an inhaler with a spacer and face mask. Face masks are 

recommended for children under five, or as appropriate to the individual child. 
 
 

6. **Supervision During Physical Activities:** 
 

- .  All staff members should be aware of all pupils with medical conditions, including 
asthma and their asthma management. Teachers must ensure that students have 
their reliever inhalers with them during physical education classes or outdoor 
activities. 

 
- Some children may need to take precautionary measures before or during exercise 

and may need immediate access to their asthma inhalers.  
 

7. Considerations for Art, DT and Science Teachers 
 

- Fumes from science experiments can trigger asthma symptoms or attacks. 
Teachers should check pupils care plans for specific triggers. Fume cupboards 

https://www.asthmaandlung.org.uk/symptoms-tests-treatments/treatments/spacers
https://www.asthmaandlung.org.uk/symptoms-tests-treatments/treatments/spacers
https://www.asthma.org.uk/advice/child/medicines/help/
https://www.asthma.org.uk/advice/child/medicines/help/
https://www.beatasthma.co.uk/
http://www.wileyhandsonguides.com/paediatrics/videos/video6.asp
http://www.wileyhandsonguides.com/paediatrics/videos/video7.asp
http://www.wileyhandsonguides.com/paediatrics/videos/video8.asp
http://www.wileyhandsonguides.com/paediatrics/videos/video9.asp
http://www.wileyhandsonguides.com/paediatrics/videos/video11.asp
https://www.youtube.com/watch?v=o2VPgYsY43M
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/iconlink.png


 

OHS Asthma Protocol 2026-27 

 

 

should be used wherever possible to avoid this.  When a fume cupboard is not 
available, an asthmatic pupil should be asked to sit near an open window, at a good 
distance from the experiment(s). 

 

- In Biology lessons asthmatic pupils should be reminded not to sit near to animals, 
birds or pollen experiments. 

 

- In Technology lessons asthmatic pupils should be reminded to be aware of sawdust 
and fumes from solder, plus the need to wear eye protection as necessary. 

 
8. **School Trips / Educational Visits** 

 
- Arrangements for pupils to use their reliever inhaler, either routinely or in 

emergency situations, will need to be taken into consideration when planning school 
trips / visits. Staff supervising school trips / educational visits should always be 
aware of any individual pupil’s medical needs and relevant emergency procedures. 
A copy of Individual Health Care Plans should be taken on visits in the event of the 
information being needed in an emergency.  

 
- Medication required on Prep School trips and visits should be given when 

appropriate. Prep School pupils with asthma inhalers must carry an inhaler with 
them (or this must be carried by a member of staff) and the trip leader must hold a 
second inhaler (preferably the pupil’s personal spare device) for use in an 
emergency. 

 
- Senior School pupils are responsible for bringing emergency medicines with them 

on school visits, however staff must check that pupils have this medication with 
them before departing on the visit. The trip leader must carry a second asthma 
inhaler (preferably the pupil’s personal spare device) for pupils who require them. 

 
- Competency of staff to administer emergency medicines should be taken into 

account when preparing risk assessments for educational visits and the appropriate 
training should be provided by the school nurse where necessary. 

 
9. **Emergency Response:** 

 
- Staff members should be trained to follow the Asthma UK guidelines for managing 

asthma attacks In the event of an asthma emergency, (see page 2 of this protocol). 

- Emergency contacts for students with asthma, including parents/guardians and 

healthcare professionals, must be readily available. 

 
10.    **Asthma Register** 

 
- School Nurses should maintain an ‘Asthma Register’ which includes the name of all 

affected pupils, their medication and how it should be taken. 
 
 

11. **Allergen Control:** 
 

- GDST schools will strive to maintain an environment that minimizes exposure to 

known asthma triggers, such as allergens and irritants. 



 

OHS Asthma Protocol 2026-27 

 

 

- Any changes in the school environment that may affect students with asthma will be 

communicated promptly to parents/guardians. 

 

12.        Elevated Local Environmental Pollution Levels 

Follow guidance and information available if required. 

https://uk-air.defra.gov.uk/air-pollution/daqi 

https://uk-air.defra.gov.uk/latest/currentlevels?view=region 

 
13. **Communication with Parents / Guardians:** 

 

- Regular communication will be maintained with parents / guardians of students with 

asthma to update medical information and address any concerns. 

- Parents / guardians are encouraged to inform the school of any changes in their 

child's asthma management plan. 

- Care plans should be reviewed annually, and updated accordingly.  

 
 

14. **Review and Evaluation:** 
 

- This Asthma Protocol should be reviewed regularly annually to ensure its 

effectiveness and relevance. 

- Feedback from parents, staff, and healthcare professionals should be considered in 

the ongoing improvement of the policy. 

 

By adhering to this Asthma Policy, GDST schools aim to create a safe and supportive 

environment for students with asthma, promoting their well-being and academic success. 

 
15.    Other Relevant GDST Policies / Protocols and Further Information 

 
- Administration of Medicines Protocol 
- Chronic and Long-term Conditions Protocol 
- Severe Asthma Individual Healthcare Plan Template 
- www.asthma.org.uk/ 
- www.asthmaandlung.org.uk/ 
-  

 
Reviewed annually: June 2026                                                              Lucy Mullins   
School Nurse  

 
 
 
 
 

https://uk-air.defra.gov.uk/air-pollution/daqi
https://uk-air.defra.gov.uk/latest/currentlevels?view=region
http://www.asthma.org.uk/
http://www.asthmaandlung.org.uk/
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Appendix 1 - ASTHMA MANAGEMENT PLAN 

 
GREEN ZONE 

- Asthma under control 
- Breathing feels good 
- No cough or wheeze 
- Can take part in normal activities and sports 

 
ACTION IF NECESSARY 

 
 
 
 

If wheezing and no improvement from reliever inhaler (blue) move to AMBER ZONE. 
 
AMBER ZONE – MILD ASTHMA ATTACK 

- Cough, wheeze or tight chest 
- Can talk in sentences 
- Not distressed 

 
 
ACTION 
 

 
 
 
If condition worsens move to RED ZONE. 

 
RED ZONE – SEVERE ASTHMA ATTACK 
 

- Breathing hard and fast 
- Can’t talk in sentences 
- Distressed 
- Becoming exhausted 
- Pale/grey/blue in colour 
- Feels frightened 

 
 
ACTION 
 

Take 2-4 puffs of reliever inhaler as required, if cold symptoms present or before 
exercise 

GIVE 4 TO 6 PUFFS OF RELIEVER INHALER (BLUE) VIA A SPACER, ONE 
PUFF AT A TIME, SHAKE THE INHALER BETWEEN PUFFS 

 
Reassure and stay with the child 

 
Call for help from School Nurse or First Aider 

 
Help child to sit up or lean forward 

 
Loosen tight clothing 

 
Inform the parent/guardian 
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Appendix 2 
 
 

 

CONSENT to Use Emergency Salbutamol Inhaler - for Children Already Prescribed 
Inhalers 

 
From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 
allows schools to buy salbutamol inhalers, without prescription, for use in emergencies. 
 
The emergency salbutamol inhaler should only be used by children, for whom written 
parental consent for use of the emergency inhaler has been given, who have either been 
diagnosed with asthma and prescribed an inhaler, or who have been prescribed an 
inhaler as reliever medication. 
 
If your child falls into the above category, we need written permission to use the school’s 
emergency inhaler should the need arise, and if their usual inhaler is not available (for 
example, because it is broken, or empty). 
 
Child’s name  
………………………………………………………………………………………………… 
 
1. I can confirm that my child has been diagnosed with asthma by a medical 
professional / has been prescribed an inhaler but is not a diagnosed asthmatic. [delete as 
appropriate] 
 
2. In the event of my child displaying symptoms of asthma, and if their inhaler is not 
available or unusable, I consent for my child to receive salbutamol from an emergency 
inhaler held by the school for such emergencies. 
 
Signed by Parent / 
Guardian                                                                                            Date:…………………
…… 
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Common Childhood Ailments Protocol 
Revised August 2023 

 
Children can suffer from many different illnesses throughout their time at school and it can be difficult 
for parents and staff to know when it is safe for a child to be in school and when they should remain at 
home.  The following guidance is to help support both parents and staff in deciding what the most 
appropriate action should be in a given situation.  Although not an ailment, head lice is covered within 
this guidance as it is a common childhood annoyance. 
 
It is important that schools have a procedure for responding to children who are ill or infectious, take 
the necessary steps to prevent the spread of infection, and take appropriate action if children are ill.  
[ISI EYFS requirement] 
 
Pupils will be excluded if infectious, as per the national guidelines (linked below) for each ailment. If 
pupils return to school whilst still infectious, school nurses, or in their absence, first aiders or other 
school staff may contact the parents and ask them to collect their child and exclude them from school 
until the end of the infectious period. 
 
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-
facilities/children-and-young-people-settings-tools-and-resources 

 
 

The Feverish Child 
 
If a child has a fever (a high temperature of 38 degrees celsius & above) they should not return to 
school until the fever has resolved for over 24 hours without the use of antipyretics/fever reducing 
medications(eg calpol) and are feeling well. 
https://www.nhs.uk/conditions/fever-in-children/  

 
 

Diarrhoea & Vomiting 
 
If a child is suffering from diarrhoea &/or vomiting they should remain off school until symptom free for 
48 hours (post the last episode) and are feeling well. 
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/  

 

• If the cause is E coli 0157 VTEC, Typhoid, or Shigella further exclusion is required for children 
aged 5 years old or younger and those who have difficulty adhering to good hygiene practices. 
These children should be excluded until there is evidence of microbiological clearance. Contact 
your local PHE centre for further advice. 

• If the cause is Cryptosporidiosis, the child should be excluded from swimming for 2 weeks after 
the diarrhoea has settled. 

 
 

Head Lice 
 
If a child is observed to have head lice their parents will be contacted and an email will be sent by the 
school to all parents within the relevant year group with up to date advice on how to treat and 
manage. Children do not need to be excluded from school. 
https://www.nhs.uk/conditions/head-lice-and-nits/  
 

 
General Procedures  
 
The procedure below is guidance and each school may wish to adapt to their needs. 
 

  

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.nhs.uk/conditions/fever-in-children/
https://www.nhs.uk/conditions/diarrhoea-and-vomiting/
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School 
 

• Any communication from parents or concerns from staff with regard to a child’s health must be 
conveyed to the school nurse* as soon as possible. In the absence of the school nurse, an 
experienced first aider may deputise  

• The school nurse/s will review the information and may contact the parents for further details before 
advising parents on the necessary action 

• This action may include further updates from parents to the school nurse before the child returns to 
school.  

• Any communication should be noted on CPOMS and shared with the class teacher/relevant staff  

• Wider communication to parents of children and to staff who may potentially be affected by contact 
with the unwell child will be sent as necessary. 

• The guidance should be shared with parents and be easily accessible via the school parent portal 

• If a child’s condition deteriorates rapidly, or there are serious concerns, emergency procedures 
should be followed, for example ring 999. 

 
Parents 
 

• Parents must inform the school if their child is unwell and provide a brief description of the symptoms 

• Parents should contact the school nurse if they are unsure of when their child can return to school 
and follow the guidance given by the school nurse 

 
 

Further Advice 
 

https://www.nhs.uk/live-well/is-my-child-too-ill-for-school/ 

 
GDST Infection Control Policy – available on the HUB - Pupil Health - 6. Infection Control, Medical 
Conditions & Individual Healthcare Plans 

 
UK Health Security Agency  Health Protection in Schools and Other Childcare Facilities 

 
 
Reviewed: June 2026    Lucy Mullins  School Nurse 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

https://www.nhs.uk/live-well/is-my-child-too-ill-for-school/
https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=gN0MkR
https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=gN0MkR
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
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Templates for Emails 

 

Dear Parents, 

We have been made aware of a case of headlice in year ….  As I'm sure you are aware, 
headlice can spread easily and takes a community effort to eradicate.   

Could we therefore ask you to check your daughter's hair this weekend, and regularly, using a 
Nit comb. 

Please see further guidance below. 

https://www.nhs.uk/conditions/head-lice-and-nits/ 

Best wishes 

……………………………………………………………………………………………………………………………… 

Dear Parents, 

I just wanted to let you know that we have a suspected case of Chicken Pox in ………….. 

Chicken Pox is a common childhood illness that would usually resolve itself within a week or 
two.  

I have attached a link below to the NHS guidance on identifying and caring for your child 
should she have Chicken Pox. 

https://www.nhs.uk/conditions/chickenpox/ 

If your daughter does have Chicken Pox she will need to remain off school until all the spots 
have formed scabs. 

If you have any queries please do not hesitate to contact me. 

Best wishes 

 

 
 

 

                                  

https://www.nhs.uk/conditions/head-lice-and-nits/
https://www.nhs.uk/conditions/chickenpox/
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Oxford High Senior School, Prep and Pre-prep School 
and Early Years Foundation stage 

Chronic illness protocol 
 

Pupils with chronic illnesses / long term medical conditions need to be properly supported in 
school, so they can have full access to education, including school trips and physical education.  
 
This school takes its responsibilities to support pupils with chronic illnesses / long term conditions 
very seriously and all pupils are encouraged to take a full and active part in all activities of the 
school, and reasonable adjustments will be made to accommodate this. 
 
Guidance on ‘reasonable adjustments’ can be found in the following documents: 
 

• 2014 EHRC guidance – What Equality Law Means for you as an Education Provider-Schools 

• 2023 EHRC – Technical Guidance for Schools  

• 2015 EHRC guidance – Reasonable Adjustments for Disabled Pupils 

 
Essential reading – All school staff responsible for the care of pupils with chronic illnesses / long 
term medical conditions should be familiar with the statutory guidance in the Department of 
Education’s document ‘Supporting Pupils in School with Medical Conditions’ and implement its 

recommendations. 
 

 
ROLES AND RESPONSIBILITIES  
 
Parents are required to: 
 

• Notify the school if their child has a chronic illness or long term medical condition. 

• Discuss the care and treatment required with the school nurse, and assess and review the 
development of an individual Healthcare Plan.  

• Provide any necessary medication, check expiry dates and provide replacement medication 
in accordance with the school’s ‘Administration of Medication Protocol’. 

• Notify school of any changes in their child’s condition or treatment. 

• Inform school of any activities in which their child may require additional supervision. 

• Agree any specific risk assessment and care plan for their child. 

• Keep their child at home when they are acutely unwell and / or infectious. 
 
 

Staff: 
 

• If an individual Healthcare Plan is drawn up, the Head will ensure this provision of care is 
delivered safely within the school, and approve reasonable adjustments. 

• Will have access to this Protocol and guidelines on recognition and management of pupils 
with specific medical conditions. 

• Will be notified of pupils with specific medical needs at the start of the academic year and a 
list of all medical needs can be on OHS Inform for the Senior school (subject to parental 
signed consent for disclosure of information). 

• If a pupil has an Individual Healthcare Plan and/or Risk Assessment this will be kept and 
be able to be accessed on the shared drive under Shared Drive/Student Health in the 
Senior school and Common Prep/Pupil Health in the Prep school. 

• Admissions staff will inform the School Nurse if a pupil with medical needs is joining the 
school prior to the admission date. 

• New staff will be informed of the Chronic Illness / Long Term Conditions Protocol during 
induction and the above points highlighted. 

 
  

https://www.equalityhumanrights.com/en/publication-download/what-equality-law-means-you-education-provider-schools
https://www.equalityhumanrights.com/equality/equality-act-2010/technical-guidance-schools-england?return-url=https%3A%2F%2Fwww.equalityhumanrights.com%2Fsearch%3Fkeys%3DSchools%26f%255B0%255D%3Dcontent_type%253Aguidance_article
https://www.equalityhumanrights.com/sites/default/files/reasonable_adjustments_for_disabled_pupils_1.pdf
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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The School Nurse will: 
 

• Be available to parents to discuss their child’s health needs prior to admission and any 
ongoing concerns 

• Develop the Individual Healthcare Plan for pupils with specific medical needs with parents, 
their daughter, key members of staff and, where appropriate, other health professionals 
involved with the pupil’s care. 

• Liaise with pupils with specific medical needs, their parents, other health professionals and 
relevant school staff as necessary. 

• Ensure that relevant staff are aware and trained as necessary in recognition and 
management of pupils with specific medical needs. 

• Ensure that up-to-date information on pupils with specific medical needs is easily 
accessible to relevant staff on OHS Inform or shared drive. 

• Promptly notify relevant staff of any newly diagnosed or new pupils, or newly diagnosed 
pupils with specific medical needs. 

• Ensure that relevant staff are notified if certain activities are limited for individual pupils with 
specific medical needs.   

• Encourage and support pupils with specific medical needs, for example with care plans, 
phased return after illness. 
 

 
 
PROCEDURE FOR COLLECTING INFORMATION ABOUT PUPILS WITH 
MEDICAL CONDITIONS  
 

GENERALLY  
 

• When pupils join the school, parents/guardians are required to declare any medical 
condition their daughter may have on the GDST ‘Pupil Health Assessment Form’ 
(completed on Admissions Plus)  
and in the ‘Parent Contract’  

• Parents agree to inform the school of any change in their daughter’s medical condition on 
the GDST ‘Pupil Health Assessment Form’. 

• Annually, parents should be asked to confirm details held on the school’s health records, 
update their daughter’s photo if necessary, and review any Individual Healthcare Plans.   

 
 

OFF-SITE ACTIVITIES, SCHOOL TRIPS AND RESIDENTIAL VISITS  
 
Refer also to the Administration of Medicines Protocol 
 
Educational trips and visits must be planned to ensure that pupils with chronic illnesses / long term 
conditions can participate as fully as possible, wherever practicable. This may require 
individualised, reasonable adjustments to be made to ensure the pupils can attend the trip or visit, 
safely, e.g. alternative venues or activities may need to be considered from those usually used. 
 
Staff organising / leading school trips / educational visits must liaise with the school nurse in good 
time to ensure that they are well informed about all the medical conditions of the pupils prior to the 
trip / visit. The school nurse can check which pupils are participating in school trips / educational 
visits using the Evolve system. They should inform the trip organiser / leader about any pupils who 
have specific medical conditions.  
The trip leader is responsible for including the specific medical needs of any pupil in the trip / visit 
risk assessment. The Evolve system can be used for this. The trip leader can contact colleagues at 
Trust Office for specific information regarding health insurance for trips.  
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Pupils and parents must be reminded that any necessary prescribed and emergency medications, 
e.g. inhalers and Automatic Adrenalin Injectors, must accompany the pupil and that the member of 
staff in charge of the trip must be informed of the name, dosage and frequency of administration of 
the medicine. If necessary medications and emergency medication are not provided / available 
pupils will not be able to go on the off-site activity / school trip. 
 
The school nurse will be available to help group leaders with risk assessments and provide 
medical details as required. 

 
 

GUIDANCE on EPILEPSY and DIABETES 

 

EPILEPSY  
 
For facts on Epilepsy see www.epilepsy.org.uk/ 

  

Emergency Management for Epilepsy  
 
Most seizures happen without warning, last only a short time and stop without any special 
treatment.  Injuries can occur, but most people do not come to any harm in a seizure. 
 
AIM: To protect the patient from injury and ensure that the airway is kept clear during 
unconsciousness.  
To reassure and give care when consciousness is regained.  It is important to keep calm.   
 

When the seizure starts  
❑ Note the time 

Call for help ❑ Another student can contact the School Nurse/Duty First 
Aider 

Protect the casualty ❑ Ask bystanders to move away. Maintain their dignity  
❑ Remove potentially dangerous items/loosen tight 

neckwear and remove spectacles 
❑ Protect the casualty’s head by placing a pillow under the 

head  
❑ Turn head to side if possible to maintain clear airway 
❑ Administer emergency medication according to the care 

plan and specific training 
❑ Call 999 if a seizure lasts longer than usual for the pupil. 

Check the care plan 

DO NOT:- ❑ Put anything in the mouth 
❑ Restrain or restrict movements during the seizure 
❑ Move, unless in danger 
❑ Give anything to eat or drink until fully recovered and 

alert 

http://www.epilepsy.org.uk/
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When the seizure has 
ceased 

❑ Check for breathing. If breathing not present commence 
CPR   

❑ If breathing present:- 
❑ Turn into the recovery position  
❑ Continue to monitor response, pulse & breathing 
❑ Reassure – if patient seems confused, tell them what 

happened 
❑ Check for Injury – apply first aid if necessary 
❑ Observe and stay with patient until recovery complete 
❑ Accompany to Medical Room & offer assistance if any 

incontinence etc 
❑ Notify parent/guardian 
❑ Complete relevant documentation 
❑ Maintain dignity 

 

IT IS A MEDICAL EMERGENCY AND MEDICAL ASSISTANCE SHOULD BE SOUGHT IF:- 

❑ Someone has injured themselves badly in a seizure 
❑ They have trouble breathing after a seizure 
❑ One seizure immediately follows another or the seizure lasts more than five 

minutes and you do not know how long they usually last 
❑ The seizure continues for longer than usually for that person 
❑ This is the first seizure for the person 

 
Not all seizures are the same therefore it is useful if observations can be made. Be mindful of 
absent seizures. 
 

OBSERVATIONS 

❑ How did the seizure begin?  Was there an aura? 
❑ Is the onset generalised (whole body) or localised (just one part)? 
❑ Was there any loss of consciousness, or altered awareness? 
❑ Are there any convulsive movements? 
❑ Did the patient bite their tongue or pass urine during the attack? 
❑ How long did the seizure last, and if more than one, what was the time interval in 

between? 
❑ What is the condition of the patient afterwards?  Did they need to sleep? 
❑ Any other observations? 

 

*SEIZURE IN WATER 

Watch for loss of coordination, possible involuntary movement of head, poor direction – may 
veer off course 
Management – approach from behind, ensure head is kept above water, tow pupil to shallow 
water, after attack assist pupil out of water to the side of the pool.  First aid as above. 

 
 

Classroom management  
 
Staff will be aware of all epileptics.  Communication with the school nurse and parents will ensure 
adequate support is provided.  It is advisable for staff to ascertain from the pupil if s/he has 
informed her peers of her epilepsy and their degree of knowledge. Any staff concerns should be 
reported to the Head teacher or school nurse. 
 

• Absence Seizures –  
 

o Understanding and a matter-of fact approach are all that is needed.   
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o Staff should be aware of the need for the pupil to catch up on any information 
missed during the seizure. 

o Other pupils may not be aware that anything has happened. 
 

• Tonic-Clonic Seizure -   
 

o Calmly reassure the rest of the class and ask them to move away from the pupil 
having the seizure. 

o Whenever possible move the class out of the room.   
o Only move the pupil if there is a danger of sharp or hot objects or electrical 

appliances.   
o Send for the School Nurse/First Aider and request a pillow and blanket.  
o Follow the first aid guidelines as above. 
o If this is a regular occurrence spare clothes should be kept at school in case of 

incontinence 
 
A teacher recognising a pupil with an increasing number of seizures or appearing drowsy, over-
active, or inattentive should inform the school nurse. 

 

Sport & Other Leisure Pursuits  
 
Pupils are encouraged to participate fully in all activities unless otherwise advised by their 
parents/Doctor. 
The following sports are not advisable: 

• Mountaineering 

• Boxing 

• Swimming* in the open sea – unless well supervised and in a safe area 

• Water skiing* and scuba diving – may be considered if safe environment & additional 
supervision.   

 
*Life jackets are essential at all times. 

 
Televisions / Discos / Strobe Lighting  
 
Approximately 3-5% of people with epilepsy have ‘photosensitive epilepsy’.  Approaching a TV or 
strobe lighting with one eye shut can help.  Avoid Disco lights if possible. 
 

Science / Technology  

 
Normal standards of supervision should ensure safety in lessons where machinery or laboratory 
apparatus is used.  It should be noted that if a pupil experiences a seizure – s/he will usually fall 
backwards, therefore, hopefully not onto any apparatus or machinery. 
 
 

Medication (01/19) 
 
Most anti-epileptic drugs are taken morning and evening, avoiding the inconvenience of taking 
medication at school. 
 
Rectal Diazepam has, in general, been replaced with Buccal Midazolam as the drug of choice for 
stopping prolonged seizures, and its administration process is much more appropriate for schools. 
Buccal Midazolam is available in pre-filled oral syringes.  The dosage is relevant for the weight of 
the child.  The midazolam solution is placed against the sides of the gums and cheek so that the 
medicine is directly absorbed into the bloodstream.  It should be administered by trained staff. 
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Midazolam is a Schedule 3 controlled drug, but it is exempt from the safe custody regulations.  It is 
appropriate, in a school setting, not to lock away this medication but to keep it in an accessible 
place that is safe and supervised, for example with the emergency AAI and inhalers. 
A template Epilepsy Care Plan can be found in the ‘Related Documents’ panel here: 
https://hub.gdst.net/node/1914 

 
 

DIABETES  
 
For facts on Diabetes see www.diabetes.org.uk/ 

 

Emergency management for diabetes  

Children with diabetes need encouragement, understanding, and support to ensure a sense of 
independence.  As a general rule most children will have a very good idea of how to manage their 
condition, and do so very well.  It is therefore important to listen to their needs and provide 
individualised care. 

HYPOGLYCAEMIA (LOW BLOOD SUGAR) 

❑ Hypoglycaemia (hypo) is the most common short-term complication in diabetes and occurs 
when the blood glucose level falls too low.  This is especially likely to happen before meals.  

Hypo happens very quickly but most children have warning signs that will alert them, or people 
around them, to a hypo. 

HYPOGLYCAEMIA   (Low blood sugar) 

Watch out for Excessive sweating, faintness, paleness, headache, tingling lips, pounding 
of the heart, blurred vision, hunger, irritability, lack of concentration, 
personality change, difficulty waking 

What to do Contact the School Nurse/First Aider 
Give sugar or food containing sugar (e.g.3 glucose tablets or a drink 
with 2 tsps. sugar followed by biscuits, a yogurt or a sandwich. 
(improvement within 15 minutes) 
If available, put Hypostop on the inside of the cheeks and gently massage 
them on outside (as per packet/Health Care Plan instructions) 
Do not give Hypostop or fluid if person is unconscious 
If unconscious put into the recovery position 
Dial 999 & contact parents 
Always turn off an insulin pump if used 

Causes Too much insulin 
Not eating enough food 
Unusual amount of exercise 
Delayed meal 
Stress 
Hot weather 

HYPERGLYCAEMIA (High blood sugar) 

This develops much more slowly than Hypoglycaemia but can be more serious if untreated.  
Ketoacidosis, a condition that can occur when there is too little insulin present in the body can 
occur.  It is unlikely to be a problem in school but it is helpful if staff are aware of the symptoms; it 
may also be noticeable if a pupil is away on a school trip for any length of time. 

HYPERGLYCAEMIA (High blood sugar) 

https://hub.gdst.net/node/1914
http://www.diabetes.org.uk/
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Watch out for  
(Stage 1)               

(Stage 2 - ketosis)  

Very thirsty, passing a lot of urine, feeling tired and weak, small amount of 
ketones in the urine, blood sugar level 15mmol/l or above 

As above + nausea & vomiting, abdominal pain, deep rapid breathing, 
breath smelling of acetone, moderate to large amounts of ketones in urine, 
drowsiness, unconsciousness 

What to do Inform the School Nurse/First Aider, do more frequent testing-either urine 
or blood test.  Test urine for ketones, give fluids without sugar if able to 
swallow, student may be able to give themselves insulin injection, Call 999 
& contact parents  

Causes Too little or no insulin, eating more carbohydrates than diet allows for, 
infection, fever, emotional stress, less exercise taken than usual. 

NEVER miss an insulin injection 

 

Classroom management  

Staff will be aware of all diabetics.  Communication with the school nurse and parents will ensure 
adequate support is provided.  It is advisable for staff to ascertain from the pupil if she has 
informed her peers of her diabetes and their degree of knowledge.  Any staff concerns should be 
reported to the Head teacher or school nurse. 

General points- 

• Diabetic Care plan is kept in the Shared Drive/Student health  

• No pupil is to be allowed out of the classroom alone or be left unattended if unwell 

• A small snack will be allowed in the classroom if necessary 

• Privacy for blood testing will be provided 

• PE staff need to have a supply of glucose sweets/drinks available in the PE Dept. and at 
sport events 

• A care plan will be available and accessible for school staff 

Extra curricular activities - 

Day Outings should not cause any real problems.  Staff should remember to take a copy of the 
Diabetes Record Sheet and some extra food in case of unexpected delays.  In addition, students 
should take their insulin and injection kit just in case delays continue over their usual injection time. 

Overnight stays – These will include injection routines and blood glucose monitoring.  Staff will 
need to be confident that the child is able to do their own injections or that there is a member of 
staff willing to take responsibility for helping with injections and blood glucose testing. 

Outside the UK – Staff should ensure that the travel insurance covers pre-existing conditions in 
the case of emergency.  Parents must arrange a general health check and travel advice from their 
own clinic.   

Checklist for trips/holidays 

Student Pack Staff Pack 

❑ Glucose in case of hypos, eg fizzy drink (not 
diet), glucose tablets 

❑ Diabetes Record Sheet 

❑ Food for the journey  eg sandwiches in case of 
delayed travel 

❑ School trip information 

❑ Personal identification eg Diabetes UK 
identification card or identification 
bracelet/necklace 

❑ Glucose in case of hypos eg 
fizzy drinks (not diet) glucose 
tablets 
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❑ Insulin + spare in case of loss/damage ❑ Risk Assessment 

❑ Syringes or insulin pen and needles plus 
spares in case of lass damage (Disposal 
container for sharps etc) 

❑ Contact details 

❑ Blood & urine testing equipment and spare 
testing strips 

❑ Ensure availability of ‘fridge in 
hotel 

❑ Cool bag for transportation of insulin  ❑  

 

Further Information 
 
A template Diabetes Care Plan can be found in the ‘Related Documents’ panel here: 
https://hub.gdst.net/node/1914 

Diabetes UK has many resources - https://www.diabetes.org.uk/ 

 

Reviewed annually:       June 2026     Lucy Mullins, School nurse

https://hub.gdst.net/node/1914
https://www.diabetes.org.uk/
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Eating Disorders Protocol 
 Reviewed August 2023 

 

 
1. Introduction 

 
School staff can play an important role in preventing eating disorders and also in 
supporting students, peers and parents of students currently suffering from or 
recovering from eating disorders. Sensitive handling of eating disorders is essential in 
dealing with this complex disorder which is often a sign of emotional distress. Young 
people with an eating disorder do not usually view themselves as ill, so consequently 
do not tend to seek help for themselves. 
 
 

2. Scope 
 
This protocol describes the recommended approach to eating disorders.  It is intended 
as guidance for all staff including non-teaching staff and support staff. 

 

 
3. Aims 

 

• To increase understanding and awareness of eating disorders 

• To alert staff to warning signs and risk factors  

• To provide support to staff dealing with students suffering from eating disorders 

• To provide support to students currently suffering from or recovering from eating 
disorders and their peers and parents/carers 

 
4. Definition of Eating Disorders 

 
Anyone can get an eating disorder regardless of their age, sex or cultural background.   
 
People with eating disorders are preoccupied with food and/or their weight and body 
shape, and are usually highly dissatisfied with their appearance. The majority of eating 
disorders involve low self-esteem, shame, secrecy and denial. There are three 
categories for eating disorders, Anorexia Nervosa, Bulimia Nervosa and Atypical Eating 
Disorder. 
 
Anorexia Nervosa is characterised by marked weight loss or a failure to gain weight, an 
intense fear of gaining weight and a distorted perception of body shape/weight. 
 
Bulimia Nervosa is characterised by binge eating, and feeling out of control when 
bingeing, a desire to thinner, using compensatory strategies following bingeing 
episodes, such as self-induced vomiting, use of laxatives/diuretics/slimming tablets, 
strict dieting, or excessive exercise. A person with Bulimia Nervosa is often a normal 
weight or overweight.  
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Atypical eating disorders can be similar to Anorexia or Bulimia, but may not meet the 
diagnostic criteria. They may present with a fear of swallowing, choking or vomiting. 

 
 
5. Risk Factors 

 
The following risk factors, particularly in combination, may make a young person 
particularly vulnerable to developing an eating disorder: 
 

 
  
  

 
Source: Disordered Eating – Guidelines for School Staff – Oxford NHS Trust 
 
 
 
6. Warning Signs 

 
School staff may become aware of warning signs which indicate a student is 
experiencing difficulties that may lead to an eating disorder.  These warning signs 
should always be taken seriously and staff observing any of these warning signs 
should seek further advice from the school nurse or one of the designated teachers for 
safeguarding children  



 

OHS Eating Disorders Policy 2026-27 

 

 

 
Physical Signs 
 

• Weight loss 

• Dizziness, tiredness, fainting 

• Feeling cold 

• Hair becomes dull or lifeless 

• Swollen cheeks 

• Callused knuckles 

• Tension headaches 

• Sore throats / mouth ulcers 

• Tooth decay 

• Absence of periods/menstrual cycle 
 
 
Behavioural Signs 
 

• Restricted eating 

• Skipping meals 

• Scheduling activities during lunch 

• Strange behaviour around food 

• Wearing baggy clothes 

• Wearing several layers of clothing 

• Excessive chewing of gum/drinking of water 

• Increased conscientiousness 

• Increasing isolation / loss of friends 

• Believes s/he is fat when s/he is not 

• Secretive behaviour 

• Visits the toilet immediately after meals 
 
 

Psychological Signs 
 

• Preoccupation with food 

• Sensitivity about eating 

• Denial of hunger despite lack of food 

• Feeling distressed or guilty after eating 

• Self dislike 

• Fear of gaining weight 

• Moodiness 

• Excessive perfectionism 
 
 

7. Staff Roles 
  
The most important role school staff can play is to familiarise themselves with the risk 
factors and warning signs outlined above and to make the school nurse and designated 
teacher for safeguarding children aware of any child causing concern. Early recognition 
and intervention is vital. 
 
Following the report, the school nurse should meet with the student and depending on 
the outcome take the following course of action.  This will include: 
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• Contacting parents / carers 

• Arranging professional assistance e.g. GP 

• Arranging an appointment with a counsellor 

• Arranging a referral to CYPS (Children and Young Peoples Service) for the 
attention of The Community Eating Disorders team – with parental consent  

• Giving advice to parents, teachers and other students www.b-eat.co.uk 

• May wish to seek consultation local  Community Eating Disorders Team   
 

Students may choose to confide in a member of school staff if they are concerned 
about their own welfare, or that of a peer.  Students need to be made aware that it may 
not be possible for staff to offer complete confidentiality.   If a member of staff 
considers a student is at serious risk of causing themselves harm then 
confidentiality cannot be kept.  It is important not to make promises of confidentiality 
that cannot be kept even if a student puts pressure on you to do so.  It is important for 
staff to demonstrate positive, healthy attitudes and behaviours towards eating. 
 
Guidance on what to say / not to say in conversations with pupil’s with suspected 
eating disorders can be found in ‘Disordered Eating – Guidelines for School Staff – 
Oxford NHS Trust 2016.’ 
 
A flow chart ‘Helping Young People with Eating Disorders’ can be found at Appendix 
1. 

 
 

8. Students Undergoing Treatment for / Recovering from Eating Disorders 
 
The decision about how, or if, to proceed with a student’s schooling while they are 
suffering from an eating disorder should be made on a case by case basis.  Input for 
this decision should come from discussion with the student, their parents, school staff 
and members of the multi-disciplinary team treating the student. This may include 
stopping PE, a reduced timetable and supported meal times, if feasible and in 
discussion with Eating Disorders Team and parents. School may facilitate supervised 
lunches by providing a space, or the student to be out of school to meet a parent at 
lunch time, for example. 
 
The reintegration of a student into school following a period of absence should be 
handled sensitively and carefully and again, the student, their parents, school staff and 
members of the multi-disciplinary core team treating the student should be consulted 
during both the planning and reintegration phase and completion of a Safety Plan (see 
Appendix 2). Attendance on trips during recovery should be discussed with the 
specialist team. Trip leaders should be aware and additional insurance may be 
required for the trip. 
 
 

9. Further Considerations 
Any meetings with a student, their parents/CYPS or their peers regarding eating 
disorders should be recorded in writing including: 

• Dates and times 

• An action plan of support 

• Concerns raised  

• Details of anyone else who has been informed 

• On CPOMs 

http://www.b-eat.co.uk/
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• Review of Safety Plan (see Appendix 2) 
 

 
10. References: 

 
NICE Eating disorder guidelines 
publications.org.uk/eating-disorders-cg9 

 
BEAT 
www.b-eat.co.uk 

 
Disordered Eating – Guidelines for School Staff – Oxford NHS Trust 2016 
 
SAPHNA Eating Disorder Toolkit – for Nurses 

 
SAPHNA Eating Disorder Toolkit – for School Staff 

 
 
 

“How to help your teenager beat an eating disorder” by Locke and Le Grange. (2004) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  

http://publications.org.uk/eating-disorders-cg9
http://www.b-eat.co.uk/
https://saphna.co/library/toolkits/eating-disorder-toolkit/
https://saphna.co/library/toolkits/eating-disorder-toolkit/
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Appendix 1 - Helping Young People with Eating Disorders Flow Chart 
 
 

 
 
 
NB School can liaise with CAMHS at any stage in the process above.  
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Appendix 2                                 PUPIL SAFETY PLAN  
    
 
Name: 
 
Issues to support:  
 

My warning signs that I am finding it hard to cope: 
 

My physical signs ( i.e. palpitations, headache): 
 
My thoughts:  
 
My behaviour: 
 

My coping mechanisms (things I do to distract myself i.e. listen to music): 

 
 

Other support that will help me in school: 

 
 
 

Impact on life in school – the following activities need to be reviewed 

Participation in lessons: 
Participation in activities outside lessons ie clubs, trips etc.: 
Participation in drama and music: 
Meal times (if relevant): 
Other: 
 
 

My personal network (people I would ask for help) in school: 

1.                                                                                                                                                                                                  
2.                                                                                                                                                                                                       
3.                                                                                                                                                                                                             
4.  Health centre                                                                                                                                                                          
5.  Designated Safeguarding Lead  

If you need to leave a lesson, please report to go to the Health Centre, or Reception if 
no-one is in the Health Centre 

My professional or agency contacts: 

GP appointment – Yes/No  
Professional support from agency outside school in place:  Yes/No 
What form does this take? 
How is it going? 
 

What are the signs that show I need extra support? 

 
 

If I am struggling in school, my preferred parental contact is: 
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Name:                                                                                                                                                                   
Relationship                                                                                                                                                        
Emergency contact No: 

 
Date written: 
 
Review Date: 
 
I agree to abide by the personal support plan to manage any risk assessment in 
school. I consent to this information being shared with staff as appropriate on a 
‘need to know’ basis. 
 
Pupil Signature:                                                      
Date:       
 
Parent’s signature: 
Date:    
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Complete the summary boxes below.  
 

Student Parents  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Class Teachers Key Staff 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

   
Once completed, please upload the plan to CPOMS and alert the relevant staff.  Share the 
teacher summary box with teachers of the pupil.  
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Oxford High Senior School, Prep and Pre-Prep school and Early Years 
Foundation Stage 

Head injuries Protocol 
 

1. Introduction 
1.1 The National Institute for Clinical Excellence (NICE) defines a head injury as any 
trauma to the head other than superficial injuries on the surface of the face.  Minor head 
injuries and knocks to the head are common, particularly in children and many of these 
happen at school. 
1.2 The aim of this protocol is to provide a safe environment for all staff and students and 
to ensure all staff have a clear understanding of how to manage someone who has 
sustained a head injury. 
Remember: IF IN DOUBT, SIT IT OUT 

2.0 Head Injury Assessment & management 
2.1 The majority of head injuries are minor and can be assessed and treated by a qualified 
first aider.  
2.2 In the event of a head injury sustained by either student or staff, the school nurse or 
qualified first aider should be notified immediately so that an assessment can be 
made.  The Head Injury Assessment Form can be used to aid this assessment (Appendix 
1) 
2.3 If you have any concerns about a head injury you should liaise with the school nurse 
immediately.  If the school nurse is unavailable, or it is an evening or weekend sports 
fixture further medical advice should be sought by consulting NHS 111, or by calling 999 
as per guidance below;  
2.4 Serious Head Injury 
 In rare cases there may be a serious head injury and staff should look out for the following 
signs: 

▪ Unconsciousness or reduced consciousness (e.g. can't keep eyes open) 

▪ Any clear fluid from either or both ears or nose 

▪ Bleeding from either or both ears 

▪ Bruising behind either or both ears 

▪ Any signs of skull damage or a penetrating injury 

▪ The person has had previous brain surgery 

▪ A forceful blow to head at speed (e.g. fall down the stairs, fall from a height of 1m or 

more) 

▪ The person has had a previous problems with uncontrollable bleeding or a blood 

clotting disorder, or is taking a drug that may cause bleeding problems (e.g. 

anticoagulant) 

▪ The person is intoxicated by drugs and/or alcohol 

▪ There are any safeguarding concerns (e.g. non-accidental injury) 

If any of the above apply an ambulance should be called and the person taken to 
A&E immediately 
2.5  Staff should also look out for the following 
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▪ Problems with understanding, speaking, reading or writing 

▪ New deafness in one or both ears 

▪ Loss of feeling in part of their body 

▪ Problems with balance or general weakness 

▪ General weakness 

▪ Change in eyesight 

▪ Any convulsions/seizures 

▪ Any problems with memory of events before or after injury 

▪ A headache that will not go away 

▪ Any vomiting 

▪ Irritability or altered behaviour 

If any of the above apply the person should also seek medical attention at hospital. 
In either case parents should be informed at the earliest opportunity. 
2.6 Details of the head injury should be recorded on CPOMS (& Sphera if appropriate), 
including any head injury symptoms.   
2.7 If further medical assessment is not required at the time, parents should be informed 
and the NHS head injury advice guidance (see appendix 2) should be sent home with the 
student or emailed to the parent.  
2.8 - If the student remains in school the following communications should take place: 

Prep School - a ‘head bump’ wristband should be given to the student with the date 
and time of the head injury noted on it, and the class teacher informed.  Parents 
should be informed by a phone call or at pick-up time and the NHS guidance sent 
home for parental reference.  
Senior School – a ‘head bump’ wristband should be given to the student, to show 
teachers in the remaining lessons of the day.  Parents should be informed by a 
phone call and the NHS guidance sent home for parental reference.  
 
 

3.0 Return to School and Sport Following a Diagnosed Concussion 
3.1 Return to school and sport following any diagnosed concussion will be informed by 
medical advice and using the Concussion Guidelines from:  
- The Sport and Recreation Alliance 
- Association for Physical Education (AfPE) 
- Return2Play 
Serious consideration should be given to the chance and effects of a second head injury 
during the recovery period from the initial incident, and appropriate precautions, eg rest or 
phased return taken.  
3.2 The medical letter and /or return to school care plan should be recorded on CPOMS 
and all necessary staff alerted.  
3.3 It is the responsibility of the parents to inform the school if their child has had a head 
injury outside of school.  If a concussion has been suspected or diagnosed a letter should 
be obtained from the injured person’s GP to confirm it is safe for them to return to sport.  If 
a GP’s letter is not possible, confirmation must be given by the parents in writing that they 
have sought medical advice and have had confirmation that it is safe for their child to 
return to sport. 
 

https://www.gov.uk/government/news/landmark-concussion-guidance-for-grassroots-sport-published
https://www.afpe.org.uk/news/news.asp?id=640944&hhSearchTerms=%22UK-wide+and+Concussion+and+Guidelines%22
https://www.return2play.org.uk/concussion/
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References:  
Headway – https://www.headway.org.uk/news-and-campaigns/campaigns/concussion-

aware/concussion-in-sport/ 

NICE - Head injury: assessment early management 

Sport and Recreation Alliance - Concussion Guidelines for the Education Sector -   

https://www.sportandrecreation.org.uk   

Reviewed annually: June 2026                                                   Lucy Mullins, School nurse  

  

https://www.headway.org.uk/news-and-campaigns/campaigns/concussion-aware/concussion-in-sport/
https://www.headway.org.uk/news-and-campaigns/campaigns/concussion-aware/concussion-in-sport/
https://www.nice.org.uk/guidance/cg176/ifp/chapter/What-to-do-if-someone-has-a-head-injury
https://www.afpe.org.uk/physical-education/wp-content/uploads/Concussion_guidelines_for_the_education_sector_June2015.pdf
https://www.sportandrecreation.org.uk/
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Appendix 1                                                     

Oxford High School  
Head Injury assessment form 

Senior school, Prep school and Early Years Foundation Stage 
To be completed by School Nurse or First Aider attending the incident 

 
 

Name  

Date  

Time  

Description of 

incident 

(What, where, how, 

witnesses, 

equipment) 

 
 
 
 
 

Injury and findings  
 
 
 
 
 

CONSCIOUS 

LEVEL 

(Please circle one) 

Alert – eyes open 

Verbal – eyes open to verbal 
stimuli Pain – eyes open to 
painful stimuli 
Unresponsive – eyes remain closed to all stimuli 

Observations 

Please record if the 

girl has any of these 

symptoms. 

Nausea? 
Headache? 
Blurred 
vision? 

 

If the injury is serious 
then please check eye-
pupil dilation. School 

nurse or staff trained to 
do this. 

Are the pupils equal and 
reacting to light? 

 

Name of First aider 

or school nurse 

 

 

This form should be completed and handed to the school nurse who will 
complete a report on SPHERA.  This form should then be scanned onto 
CPOMS 
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Appendix 2: Click here to access the NHS advice sheet so it can be printed out and emailed to staff and 

parents 

 

https://what0-18.nhs.uk/application/files/8815/8643/3598/CS45385_NHS_Head_Injury_advice_sheet_April_20.pdf
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Oxford High Senior School, Prep and Pre-prep School 
Infection Control Policy with Bodily Fluid spill protocol 

 
 

Infection prevention and control measures aim to interrupt the cycle of infection by the 
routine use of good standards of hygiene, and other measures, so that transmission of 
infection is reduced overall. This is usually through:  
 

• Encouraging and facilitating pupils and staff to participate in routine vaccination 
programmes 

• Encouraging staff and pupils to practise high standards of personal hygiene, 
particularly good hand washing and cough etiquette 

• Making sure the school environment is kept clean  

• Following a strict protocol for cleaning up spillages of bodily fluids and disposing 
clinical waste and sharps 

• Ensuring staff and pupils who are suffering, or potentially suffering, from infectious 
diseases do not return to school before the recommended exclusion period for their 
illness has elapsed.  

 
  
Vaccinations  
 
All schools should participate in NHS vaccination programmes for pupils and arrange 
seasonal flu vaccinations for staff. All staff, parents and pupils should be encouraged to 
have vaccinations at the recommended time. 
 
Every pupil’s vaccination status must be checked at school entry and at the time of any 
vaccination programmes. If pupils have missed any routine vaccinations their parents 
should be encouraged to arrange for missed or further catch-up vaccinations to be 
administered by their GP.  
 
The national vaccination schedule changes periodically - check the NHS website for up to 
date details, or contact the school nurse. 
  
Children who present with certain risk factors, may require additional vaccinations.  
 
   
Hygiene  
 
Handwashing is key in reducing the spread of many infectious diseases.  Encourage 
everyone to thoroughly and regularly wash their hands using soap and warm water, 
particularly:   

• after using the toilet  
• after coughing / sneezing  
• before eating any food, including snacks  
• after breaks and sporting activities  
• before food preparation  
• after undertaking any cleaning activities 

 
  

http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx
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The good hand hygiene video demonstrates how to do this. If hand washing facilities are 
not available, hand sanitisers can be used as an alternative.  
  
Many infections are spread through coughs and sneezes. Teaching, practicing and 
promoting good 'cough etiquette' plays an important role in infection prevention and 
control.  
    
Cleaning and Waste Disposal 
 
Regularly cleaning the school environment is important to prevent and control the spread 
of infection.  Measures for effective cleaning include: 
  

• Having and implementing a detailed cleaning schedule which specifies the most 
appropriate cleaning chemicals, dilution rate and contact time and cleaning 
materials. 

• Paying particular attention to frequently touched areas and surfaces, such as key 
pads / door release buttons, door handles and push plates, handrails and 
bannisters, wash hand basin taps and toilet flush handles, light switches, shared 
keyboards /mice, touch screens, telephones and hand operated dispensers. 

• Regularly removing rubbish and waste and disposing of in the correct manner 
• Thoroughly cleaning and ventilating an area occupied by someone with an 

infectious disease after they have left. Use of household disinfectant and single use 
/ disposable cloths / paper towels will significantly reduce the risk of passing the 
infection on to other people.  

• Everyone who undertakes cleaning tasks should ensure they wash their hands 
regularly, particularly at the end of the task and before preparing or consuming food 
or drinks. 

• Anyone who cleans a room occupied by someone with an infectious disease should 
wear disposable gloves and aprons. At the end of the task they should take care 
taking them off to prevent self-contamination, and dispose of them correctly, then 
wash hands their hands thoroughly with soap and warm water.  

  
All spillages of blood and bodily fluids (saliva, vomit, nasal and eye discharges, faeces 
and urine) should be cleaned up immediately following the ‘Protocol for Dealing with the 
Spillages of Bodily Fluids’ (see Appendix 1) to reduce the risk of infectious micro-
organisms causing further illness. 
 
Bodily fluid spillage kits are found:                                                                                                        
Senior school – In the labelled cupboard at reception and under the sink in the health 
centre.                                                                                                                                                                          
Prep school – In a labelled drawer in the medical room                                                                                          

Infectious Pupils   

Micro-organisms such as bacteria, viruses and fungi are all around us. Most are either 
beneficial or harmless, but some cause infections resulting in symptoms such as fever and 
sickness. Infections in children are common because a child’s immune system is 
immature. Added to this, young children often have close contact with their friends and 
lack good hygiene habits, making it easier for infections to be passed on. Schools 
therefore have an important role to play in teaching and reinforcing good hygiene habits to 
reduce the risk of infections spreading 
 
Pupils with symptoms of infectious diseases must not come to school. See the following 
documents for details of exclusion periods: 

https://www.bbc.co.uk/news/video_and_audio/headlines/51637561/coronavirus-watch-how-germs-spread
https://hub.gdst.net/node/1912
https://hub.gdst.net/node/1912
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• GDST Common Childhood Ailments Protocol – includes diarrhoea and vomiting  
• UKHSA Health Protection for Schools – Infection exclusion table   
• UKHSA Health Protection in Schools - Guidance on managing cases of infectious 

diseases in schools 

   
Some infectious diseases are notifiable. These are usually notified through a GP.  A 
nominated person in the school (usually the School Nurse) should telephone their 
local Health Protection Team as soon as possible to report any serious or unusual illness 
particularly for: 

• Escherichia coli (VTEC) (also called E.coli 0157) or E coli VTEC infection 

• food poisoning 

• hepatitis 

• measles, mumps, rubella (rubella is also called German measles) 

• meningitis 

• tuberculosis 

• typhoid 

• whooping cough (also called pertussis) 

Click here for full list of notifiable diseases updated in 2010. 

 
Related Documents  
 

• GDST First Aid Policy   
• GDST H&S HUB>Pupil Health – Infection Control 

 
 
Reviewed annually: September 2025                                       Lucy Mullins  
School nurse 

https://hub.gdst.net/node/1912
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/notifiable-diseases-and-causative-organisms-how-to-report#list-of-notifiable-diseases
https://hub.gdst.net/node/596
https://hub.gdst.net/node/1914
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Oxford High Senior School, Prep & pre-Prep school and Early 
Years Foundation Stage 

Bodily Fluid spill protocol 
 
Spillages of bodily fluids (blood, faeces, urine, vomit, saliva, nasal and eye discharges) 

need to be cleaned up promptly to reduce the risk of infectious micro-organisms causing 
further illness. The main risk is infection following hand to mouth/nose/eye contact. There 
is also a risk of infection via broken skin (cuts and scratches). The risks from body fluids 
such as sweat tears and urine is considered to be low. 
   
Before clearing up any spillages of body fluids: 

• Staff should be trained in how to do this safely and effectively. A record of this 
training should be made and a copy of this protocol should be given to the trainee. 

• Collect dedicated cleaning equipment e.g.: bucket, scraper, brushes, disposable 
cloths/paper towels, closable containers and bags. 

• Collect appropriate absorbent material e.g. Absorbgel or cat litter, and cleaning 
chemicals: surface disinfectants such as Distel / TriGene (always follow the 
manufacturer’s instructions). 

• Cover all cuts and scratches with a waterproof dressing.  
• Wear disposable, abrasion-resistant and waterproof protective gloves and a 

disposable waterproof apron. 
• Waterproof eye protection (goggles) and face mask may also be worn if there are 

concerns that the fluids may splash. 
• If necessary, wear disposable overshoes or wellington boots. 
• If possible, provide a good standard of ventilation, e.g. by opening windows  
• Erect barriers and warning notices 
• Provide buckets with disinfectant and long-handled brushes for personal 

decontamination at the exit point. 

Cleaning Procedure 

All surfaces which have been contaminated by body fluids should be disinfected as soon 
as possible by either: 

• Use 'AbsorbaGel' solidifying agent to turn any fluid into a gel/solid which can be 
scraped up and placed in a closable container for safe disposal.  

• Bag up any contaminated material that needs laundry or disposal, e.g. bedding, 
clothing, soft furnishings. 

• Wash the surfaces clean with detergent and warm water, then sprat the affected 
area with a suitable surface disinfectant e.g. Distel / TriGene and wipe clean with 
disposable paper towels / cloths: 

• Vomit and faeces and small quantities of tissue paper / paper towel or similar 
biodegradable material contaminated with minor blood / bodily fluid stains can be 
disposed of by: 

o flushing down the toilet, providing there is no danger of blocking the drains 
o in a sanitary waste bin 
o in a yellow ‘clinical waste’ collection bag. 

• Larger quantities of contaminated tissues /paper towels / cloths/ disposable gloves  
aprons and shoe covers must be placed inside a 'Clinical Waste' bag and collected 
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by an authorised waste disposal contractor or in a Sanitary Waste bin (more 
information in the Hazardous Waste section) 

Distel / TriGene is a surface disinfectant that will kill HIV, Hepatitis A & B and all bacteria. If 

another disinfectant is used, ensure that it is effective against both bacteria and viruses. 

Bodily fluid spillage kits are found:       

Senior school – In a labelled cupboard at reception and under the sink in the health 
centre kitchen                                                                                                                                                                          
Prep school – In a labelled drawer in the medical room                                                                                          

After the clean-up process has been completed: 

• Dispose of all soiled disposable cleaning materials safely 
• Clean and disinfect all non-disposable cleaning equipment, e.g. scrubbing brushes 

using a suitable disinfectant and air-drying. 
• Remove and dispose of disposable gloves and aprons. 
• Change out of any contaminated clothing, bag up and disinfect this as soon as 

possible by washing on a high temperature wash cycle. 
• Wash your hands thoroughly.  
• Yellow clinical waste bins are found in the health centre in the senior school, Road, 

ground floor Murray building and in the toilet under the stairs at Bardwell Road. 

If blood or body fluids are splashed onto the skin wash the area well with soap and 
plenty of running water. Any scratches and puncture wounds should be encouraged to 
bleed and washed under running water but not scrubbed or sucked. 

If blood or body fluids are splashed into the mouth, nose or eyes: 

• Rinse well with copious amounts of running water. Spit the water out – do not 
swallow it. 

• Pupils - parents should be informed and advised that the child should be seen by 
her GP for advice and treatment. 

• Staff - should seek advice from their own GP.  
• The head-teacher and school nurse must be informed and the exact details of the 

incident recorded on Sphera / RIVO accident reporting system. 

 

Reviewed annually: June 2026   Lucy Mullins  School Nurse 
 

https://oracle.gdst.net/healthandsafety/SitePages/WasteDisposalandRecycling.aspx
http://www.tristel.com/tristel-products/distel-high-level-medical-surface-disinfectant
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Oxford High School 

Personal and Intimate Care Protocol 
 
Introduction 
 
Oxford High School is aware that some pupils may require assistance from members of staff for 
personal or intimate care, including toileting.  The main aim of the school is to ensure that our 
pupils are safe, secure and protected from harm and treated with dignity. 
 

Definition 
 
For the purposes of this protocol, personal or intimate care includes: 

● Supporting a pupil with dressing/undressing 
● Assisting a pupil requiring personal or intimate care, who is not able to carry this out 

unaided – this could include a pupil who has soiled themselves or has vomited  
● Assisting pupils with toileting either due to the age and developmental level of the 

pupil, as a result of disability or medical need 
● Provision of care of an intimate nature as part of treatment for an accident or injury 

suffered at school. 
 
Aims 
 
The aims of this protocol are: 

• To provide a clear framework for staff to ensure the safety, dignity and best interests of all 
pupils who need support with personal or intimate care, including toileting, or who suffer an 
accident or injury at school that requires personal or intimate care.   

• To clarify for pupils and their families the care they can expect from school and how parents 
will be kept informed. 

• To safeguard members of staff required to assist pupils with personal and intimate care. 
 
 

Principles 
 
Oxford High school respects our pupils and encourages them to be as independent as they are 
able with their personal care.  We will ensure that our pupils are: 

• Treated as individuals 

• That their right to safety, dignity and privacy is respected 

• Involved with and consulted about their personal care, as far as they are able, and allowed 
to exercise choice 

• Provided with consistency of care as far as possible 

• Encouraged to have a positive image of their own body 
 

Parents and staff should be aware that matters concerning personal and intimate care will 
be dealt with confidentially and sensitively and that the pupils right to privacy and dignity is 
maintained at all times.  Personal and sensitive information will only be shared with those 
who need to know.  
 
The school will act according to the GDST Safeguarding Policy and Procedures if there are any 
concerns for the pupil’s wellbeing.   

Responsibilities 
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a) School Responsibilities 

 
We will ensure that anyone who undertakes personal or intimate care of a pupil is an employee of 
the school, has had appropriate safeguarding checks, and is familiar with this protocol. 
Parents will be advised of this protocol as necessary. 
 
If a pupil requires personal or intimate care staff will: 
 

• Communicate carefully and sensitively with the pupil, to discuss their needs and 
preferences.  Wherever possible the pupil’s wishes and preferences will be taken into 
account.   

• Make all reasonable and timely efforts to contact the parents / carers to explain what care is 
needed and why, and obtain their consent, before proceeding (other than in the event of soiling 

where parents have previously provided written consent). Only in an emergency, or if it was 
impossible to contact the parents/carers in a reasonable time frame, would staff undertake 
personal or intimate care that has not been agreed with the parents/carers.  This act of care 
would be reported to a senior member of school staff and to the parents/carers as soon as 
possible after the event.  The reasons for this and the care undertaken would be recorded 
on CPOMS by the staff member who had delivered the care.  

• Give care as gently and sensitively as possible. 
 

Pupils with Individual Care Plans  
 
Where pupils have a medical condition or disability that requires staff to provide personal or 
intimate care we will ensure that an individual care plan is written to ensure their needs are clarified 
and met.  The pupil will be included in discussions about the care plan, unless this is not 
appropriate due to their age, as will their parents/carers.  Relevant healthcare professionals may 
also be consulted.  The care plan will be reviewed at least annually or more frequently if the pupil’s 
needs change. 
 
If a pupil has an individual care plan that includes personal or intimate care, we will ensure that 
sufficient staff are named on care plans and available to provide the required support in all 
foreseeable circumstances. Only those staff named on the care plan will be involved in providing 
support with personal or intimate care to the pupil.  If, in exceptional circumstances, none of the 
named staff members for an individual are available, the school will make all reasonable efforts to 
contact the parents / carers for consent to involve a different member of staff. 
 
Records 
 
A record will be kept of all support with personal and intimate care on CPOMS.  This will include 
the date and time of the care, who was present and details of care given.   
 
 

b) Parent / Carer Responsibilities 
 

• Parents/carers must work towards their child achieving the maximum possible level of 
independence with regard to personal and intimate care. 
 

• Parents/carers must ensure that they provide all relevant information to school, as soon as 
possible, so that the needs of their child can be met.  This includes the nature of their 
child’s needs, details of any healthcare professionals involved, as well as any changes in 
their medication, care or condition. 

 

• If a pupil has a medical condition or a disability that requires staff to provide assistance with 
their personal or intimate care parents / carers: 

o Should work with school to develop and agree a care plan. 
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o Must make sure that school always has required clothing and equipment available 
for their child’s personal and intimate care. 

 
 

 
c) Pupil Responsibilities  
 
As far as their age / developmental / communication ability allows: 

 

• To let school staff know when they need assistance. 
 

• To be as involved as possible in their personal and intimate care. 
 

• To let their parent/carer or a trusted member of school staff know if they have any concerns 
or feel uncomfortable at any time with regard to their personal or intimate care. 

 
Guidance 
 
Pupil Concerns 
If a pupil refuses or expresses any concerns or reluctance for any personal or intimate care, 
parents/carers and the Designated Safeguarding Lead will be informed immediately, and full 
details of the incident recorded on CPOMS. 
 
Supporting Dressing / Undressing 
Sometimes it will be necessary for staff to aid EYFS and KS1 pupils in getting dressed or 
undressed, e.g. after PE or swimming activities, however staff should always encourage 
pupils to attempt undressing and dressing unaided. Pupils in KS2 and above should be able 
to get dressed and undressed by themselves, except in exceptional circumstances, e.g. in 
the event of an accident, or if this is a requirement of an individual care plan. 
 
Soiling 
EYFS staff will work with parents/carers to promote age-appropriate toilet training, unless there are 
medical reasons why this is not appropriate. 

 
Intimate care for soiling will only be given to pupils who are unable to clean and change 
themselves due to their age / developmental level (Nursery / EYFS) or as a result of a 
disability or medical condition (Individual Care Plan will be in place). Parents should give 
specific written consent4 if this type of care is likely to be required, which should be logged 

on SIMS . If a parent wishes to withdraw consent, they should inform the school in writing 
giving the reason and their suggestion for alternative care.   
 
Should the need for intimate care for soiling arise and there is no written consent on 
record, the school will make all reasonable attempts to contact the parents / carers giving 
specific details about the necessity for cleaning the pupil.  

• If a parent/carer cannot attend the school within a reasonable timeframe to clean and 
change their child, the school will seek to gain verbal consent from the parents / 
carers for staff to clean and change the pupil. This permission will be sought on each 
occasion that the pupil requires intimate help. 

• If a parent / carer is able to come to the school within a reasonable timeframe to clean 
and change their child, the pupil will be comforted and kept away from the other pupils 
to preserve their dignity until the parent / carer arrives. Pupils will not be left on their 
own whilst waiting for a parent /carer to arrive - an adult will stay with them, giving 

 
4 Consent to give intimate care for soiling to Nursery & EYFS pupils may be included in the school’s admissions or 

registration documentation or be a standalone form – check local arrangements. 
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comfort and reassurance.  The pupil will be dressed at all times and never left partially 
clothed. 

• If the parents / carers cannot be contacted the Junior School Head or Junior School 
Designated Safeguarding Lead will be consulted and an appropriate decision made 
in the interests of the pupil.   

 
If a pupil needs to be cleaned and changed staff will make sure that:  

● For pupils in Reception class and older, the pupil will be changed and cleaned by a 
member of staff of the same sex as the pupil. 

● They inform another member of staff who is aware that an action is being taken and 
two people of the same sex as the pupil will be present 

● Disposable ‘medical style’ gloves will be worn. Disposable waterproof aprons may 
also be worn. 

● The procedure is discussed in a friendly and reassuring way with the pupil throughout 
             the process 

● The pupil is encouraged to care for themselves as far as possible 
● Physical contact is kept to the minimum possible to carry out the necessary cleaning 
● Privacy is given appropriate to the pupil’s age and the situation 
● Any soiling that can be, is flushed down the toilet 
● All spills of bodily fluids or excrement are cleaned up immediately and the area 

disinfected following the ‘Protocol for Dealing with the Spillages of Bodily Fluids’ in 
the Infection Control Policy 

● Soiled clothing is put in a plastic bag, unwashed, and sent home with the pupil 
● They dispose of protective gloves and aprons carefully and thoroughly wash their 

hands after the procedure has been completed. 
 
 
Injuries 
 
In case of injury or illness that might require personal or intimate care the opinion of the 
School Nurse should be sought at the earliest opportunity. The Nurse should be trained to 
level 3 Safeguarding. 
 
School staff, including the school nurse, should NOT examine a pupil’s genitals or intimate 
body parts after an accident or injury, except in the event of a serious injury / excessive 
bleeding, when immediate first aid is necessary, or telephone 999 and seek emergency 
assistance if needed. 
 
Parents / carers of pupils in Nursery, Reception and KS1 classes should be contacted as 
soon as possible if their child has sustained a minor injury to their genital area so that they 
can make appropriate arrangements for their examination and care.  
 
Pupils in KS2 and above who have sustained an injury to their genital area should be 
encouraged to carry out a self-examination in the privacy of a toilet/bathroom with the aid of 
a mirror, and report their findings to the Nurse who will decide what the best course of 
treatment is. This may be: 

• To contact the pupil’s parents and give advice on home care 

• To contact the pupil’s parents and advise them to seek a medical assessment at 
their GP surgery or local hospital. 

 
If personal or intimate care is needed following an accident, the School Nurse will:  

• Ensure privacy throughout and will treat the pupil with respect and dignity. 

https://gdsto365.sharepoint.com/sites/gdst-hub/Lists/Policies/DispForm.aspx?ID=171&e=4MKUUv
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● Make all reasonable and timely efforts to contact the parents / carers to explain what 
care is needed and why, and obtain their consent, before proceeding. 

● Inform another member of staff that intimate care needs to take place so that a 
chaperone of the same sex as the pupil, and ideally Safeguarding Level 3 trained, is 
in the room during the procedure, although they should position themselves so that 
the pupil is afforded privacy. 

● Carefully explain each stage of the procedure and only proceed with the pupil’s clear 
consent.  Should the pupil become uncomfortable, distressed or withdraw consent 
the procedure should be halted until they are comfortable and willing to continue. 

● If there are any Safeguarding concerns relating to any illness or injury of an intimate 
nature the Nurse must inform the Designated Safeguarding Lead immediately. 

 
 
Source Documents 
Northwood College Intimate Care Guidance 
Bladder & Bowel UK – sample intimate care policy for nurseries, schools & colleges 
https://www.bbuk.org.uk/ 
 
Review annually: June 2026                                                     Lucy Mullins School nurse 
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Oxford High School 
For the whole school including Early years foundation stage 

Sharps Injury Policy  
And actions to be taken after exposure to blood and body fluids 

(including HIV Post Exposure Prophylaxis) 
 

This policy covers the immediate actions to be taken following injury by sharps and/or 
exposure to blood and body fluids.  This policy should be read in conjuncture with the 
Biohazard policy. 
 
Scope of policy 
This policy applies to staff, students & school visitors. 
 
Key points 
All staff and students need to be aware of the actions they should take if exposure has 
occurred; both for their own benefit and if they are involved in the immediate management 
of exposed staff/students. 
If significant exposure has taken place and HIV post exposure prophylaxis (PEP) is 
indicated then ideally it should be commenced within one hour. 
 
What are sharps? 
Sharps include needles, sharp edged or pointed surgical instruments, broken glassware or 
any other sharp item that may have been contaminated in use by blood or bodily fluids, 
and which may cause laceration or puncture wounds. 
 
Sharp tissues such as bone or teeth may also pose a risk of injury. 
 
What is meant by exposure? 
Exposure can be injuries from used needles, bites and other wounds from sharp items. 
Exposure can also be from splashes into the mouth, eyes etc. or splashes onto broken 
skin e.g. existing cuts, eczema etc. 
Exposure to low risk body fluids e.g. urine, vomit, faeces, sputum and saliva (except when 
associated with dental work) is not normally considered a risk unless visibly stained with 
blood. 
Exposure of unbroken skin to blood and body fluids has not been associated with blood 
borne virus transmission. 
Injuries with unused needles or sharps should be washed and covered with a waterproof 
plaster.  A record of the injury should be made in the Accident log but there is no 
requirement to inform GDST head office. 
 
 
What to do to avoid sharps injuries? 
Many sharps injuries are avoidable. Risk reduction procedures include: 

• Dispose of all sharps into appropriate containers 

• Never overfill sharps containers 

• Avoid re-sheathing needles wherever possible 

• Avoid removing the needle from the syringe if possible.  Dispose of them as a single 

unit 

 
What to do in the event of a sharps injury? 
In the event of a sharps injury: 
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• Immediately stop what you are doing, if it is safe to do so, and attend to the 

injury 

• Encourage bleeding of the wound using gentle pressure – do not suck  

• Wash well under running water 

• Dry and apply a waterproof dressing if necessary 

• If body fluids splash into eyes, irrigate with cold water 

• If body fluids splash into your mouth, do not swallow.  Rinse out several times 

with cold water 

• Report the incident to your School Nurse/Health & Safety Coordinator, or the 

accident and emergency department 

• If the injury is from a used needle or instrument, risk assessment should be 

carried out with a microbiologist, infection control doctor or consultant for 

communicable disease control if required to assess the need for prophylaxis and 

counselling – this will be arranged following your attendance at the local hospital 

• Complete an accident form 

• Investigate the cause of the incident and amend the risk assessment as 

necessary 

• In the case of an injury from a clean/unused instrument or needle, no further 

action is likely if the relevant risk assessment has been followed. 

 
What are the standard precautions? 
The standard precautions are: 

• Hand washing 

• Safe practice e.g. aseptic technique 

• Management of invasive devices 

• Appropriate use of protective clothing 

• Safe disposal of waste  

• Appropriate decontamination of equipment 

• Safe provision of food 

• Clean, safe environment 

• Safe handling of contaminated linen 

 
 
What are the employer’s responsibilities? 
Employers have a duty to provide you with an environment that is safe and healthy.  This 
Sharps Policy forms part of the School Health and Safety Policy. 
 
The Employer is aware of the following: 

• The Control of Substances Hazardous to health Regulations 1999 stipulate that the 

employer must, so far as is reasonably practicable, avoid the exposure of 

employees to hazards such as blood borne diseases and , where this is not 

possible use a range of controls to minimise risk 

• The Management of Health and Safety at Work Regulations 1999 require a risk 

assessment to be carried out on all hazards in the workplace, so that controls are 

put in place to reduce the risk. 
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A written report of any incidents must also be made using the GDST Accident Reporting 
procedure (Sphera).  The employer has a duty to report to the Health and Safety Executive 
if the source of the injury means that there is an infection risk. 
 
What should the School do? 
 
The School should ensure the following: 

• That standard infection control precautions are implemented at all times to protect 

both students and staff. 

• That sufficient and appropriate protective clothing is provided. See Bodily fluids 

policy. 

• That additional precautions are used where required.  For Example, for specific 

infections where additional risks of transmission exist, as in infectious diarrhoea. 

• That the local Health Protection Agency is contacted for advice. 

 
 
 
Reviewed annually: June 2026             Lucy Mullins  School Nurse        
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Mental Health Policy 

Applies to the whole school, including EYFS. 

Reviewed: Sept 2026 (Deputy Head Pastoral Senior & Prep)     Next review: Sept 2027 

The wellbeing of pupils at Oxford High School is our top priority. The concept of wellbeing comprises 
many aspects of life, including physical and mental health, emotional intelligence and resilience and 
resourcefulness: the skills to be able to respond to the challenges of life and to know how to ask for 
help when it’s needed. Issues around wellbeing form a significant part of PSHCE programme and 
promoting good mental health is a priority for all staff, in all areas of the school. The physical, mental 
and emotional health benefits of exercise are well documented and the school actively encourages 
sport for all.  
 
Mental health issues can and should be de-stigmatised by educating pupils, staff and parents. This 
is done through form time, assemblies and in PSHCE with the pupils, through staff INSET and 
through parent talks. Positive mental health is also promoted through strong pastoral care both for 
the whole school community and individual students.  

Note: The Covid-19 Pandemic has had a significant impact on mental health and many young 
people are still feeling the impact and struggling as a result. It is vital that all staff recognise the 
pressure and difficulties some pupils will be facing and flag up any issues as early as possible to 
the pastoral team.  

This policy aims to:   
• describe the School’s approach to mental health issues  

• increase understanding and awareness of mental health issues so as to facilitate 

early intervention in the case of possible problems 

• alert staff to warning signs and risk factors   

• provide support and guidance to all staff, including non-teaching staff and governors, 

for working with and supporting pupils who suffer from mental health issues  

• provide guidance and support to pupils who suffer from mental health issues, their 

peers and parents/carers 

 

Child Protection Responsibilities  

  

Oxford High School is committed to safeguarding and promoting the welfare of children and young 
people, including their mental health and emotional wellbeing, and expects all staff, Governors and 
volunteers to share this commitment. We recognise that children have a fundamental right to be 
protected from harm and that pupils cannot learn effectively unless they feel secure. We therefore 
aim to provide a school environment which promotes self-confidence, a feeling of self-worth and the 
knowledge that pupils’ concerns will be listened to and acted upon.  
  

Laura Knowles is the Designated Safeguarding Lead in the Senior School and Anike Chuard is the 
Designated Safeguarding Lead in the Prep School, including EYFS. There is a team of Deputy 
Safeguarding Leads. Parents are welcome to approach the DSLs if they have any concerns about 
the welfare of any child in the school, whether these concerns relate to their own child or any other. 
Parents are also able to approach Heads of Year and Form Tutors (senior), Class Teachers (prep) 
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and the School Nurse. As good mental health is vital to the safety and wellbeing of pupils, issues 
around mental health may be handled according to the school’s Safeguarding and Child Protection 
policy. 
 
  

Background  

  

In 2017 NHS digital published its report on ‘Mental Health of Children and Young People’ following 

a survey of 9,500 children aged 2 - 19. There have subsequently been four follow up ‘waves’ in 

2020, 2021, 2022, and 2023 so that the NHS could monitor trends. This data has also been used 

to monitor the impact of the pandemic on children and young people. The third ‘wave’ (2022) 

includes 2,866 of the children and young people who took part in the MHCYP 2017 survey. The 

results of the fourth wave were published in November 2023:  

 

The headline findings are as follows:  

• Around 1 in 5 children and young people had a probable mental health condition and this 

was broken down into 20.3% of 8–16-year-olds and 23.3% of 17–19-year-olds 

• Among 17–25-year-olds, young women were around twice as likely as young men to have 

a probable mental disorder. In contrast, among 8–16-year-olds, rates were similar for boys 

and girls 

• Eating disorders were more common among girls and young adults. Girls aged 11–16 were 

around four times more likely than boys to have an eating disorder (4.3% vs 1.0%). 

 

Whilst this suggests that mental health conditions amongst teenagers has stabalised in the years 

following the Covid-19 pandemic, 1 in 5 is still considerably higher that the pre Covid-19 statistic of 

1 in 9.  

 

It is important, therefore, for staff to be alert to signs that a child might be suffering from mental 
health issues. As educators and adults who spend so much time with the young people in our care, 
it is important that we are proactive if we sense something is amiss or spot possible symptoms or a 
larger problem. In some cases, it also forms part of our safeguarding obligation, as per the school’s 
Safeguarding and Child Protection Policy. 
 
Possible signs of a mental health concern 

- pupil is more withdrawn than usual, perhaps not sitting with friends, not participating 

- pupil appears sad or tearful regularly  

- pupil says, or looks like, they are not sleeping 

- pupil complains regularly of tummy ache / head ache / general malaise 

- pupil is evidently tense / nervous – signs could include hair twisting, nail biting / picking, 

protective body posture, lack of eye contact, avoids chatting 

- pupil has lost / gained weight over a relatively short period of time 

- pupil’s academic performance has dipped 

- pupil seems distracted or distant / finds it hard to concentrate  

- pupil is unusually irritable 

 
Some of the more common, specific mental health disorders include: 
• Anxiety & depression 

• Eating disorders  

• Self-harm (not a disorder, but an unhealthy coping strategy) 

• Suicidal idealisation and suicide risk  

Further details about the above mental health issues can be found in appendices at the end of this 

document. 
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Two important elements enabling the School to identify mental health issues are the effective use 
of data (i.e. monitoring changes in pupils’ patterns of attendance/academic achievement) and an 
effective pastoral system whereby staff know pupils well and can identify unusual behaviour. 
Regular one-to-one conversations between teachers and pupils aim to ensure that issues are 
identified early or, where warning signs may be present, monitoring can be put in place. 
 
 
Procedures for raising a concern 
 
Staff who have a concern about the mental health of a pupil must raise it immediately and parents 
in a similar position are encouraged to do so. Depending upon the severity of the concern, 
appropriate people to contact would be the pupil’s Classroom Teacher (Prep School including 
EYFS), Tutor (Senior School), Head of Year or the DSL. If the concern is of a safeguarding or child 
protection nature (the pupil in question is at serious risk of coming to harm), it must be raised with 
the DSL, before the end of the school day. Examples of mental health concerns that have immediate 
safeguarding implications are self-harm, disordered eating, and suicidal ideation. For lower level 
concerns, an email outlining the nature of the concern to the relevant teacher may be appropriate.  
 
When discussing concerns about mental health with parents, it is almost always best to have either 
a face-to-face conversation or a conversation on the phone in the first instance. The sensitivity of 
such conversations for parents must never be underestimated. In the case that time is limited or 
parents have not been able to respond to a missed call or request to meet, the staff member may 
need to send an email outlining their concerns so that parents have the information they need before 
the end of the school day. In this case, a follow up phone call or a face-to-face conversation should 
be offered.  
 
It is appropriate for email to be used as the desired mode of contact once the lines of communication 
have been opened on the topic and if this is preferable for parents. It is also appropriate for staff to 
contact parents by email to set up a time to meet parents/speak on the phone. Alternatively, staff 
can ask the PA to the Deputy Head to contact the parents via phone to set up a meeting, thereby 
providing an appropriate level of distance and not putting the staff member in a position where they 
have to explain too much on the phone in order to arrange a meeting.  
 
In all cases, the details of the concern and any communication with the girl herself, the parents or 
other professionals must be recorded on CPOMS as soon as possible. This is important for future 
reference and further monitoring. 
 

Confidentiality and information sharing  

  

Pupils may choose to confide in a member of school staff if they are concerned about their own 

welfare or that of a peer. Pupils should be made aware that it may not be possible for staff to offer 

confidentiality. If a member of staff considers a pupil is at serious risk of causing themselves 

harm then confidentiality cannot be kept; this must be regarded as a safeguarding matter 

and brought to the attention of the DSL immediately. It is important not to make promises of 

confidentiality that cannot be kept even if a pupil puts pressure on a member of staff to do so.  

 

If a pupil is working with an agency or professional outside school, the School will seek to work with 

them to establish the best possible arrangement for supporting the pupil. It is important that all the 

professionals supporting that young person are working in the same direction and not at cross-

purposes. Except in the case of serious safeguarding concerns, permission from the pupil would 

always be sought before liaising or sharing information and only information that would be helpful 

to the pupil’s care and wellbeing would be shared.  

  

It is possible that a pupil will present at the Nurse in the first instance. This gives the Nurse and 

designated First Aider key roles in identifying mental health issues early. The confidentiality of visits 

to the Nurse will be maintained, within the boundaries of safeguarding the pupil (in which cases the 

Nurse or First Aider will refer to the DSL). If a pupil confides in the Nurse or First Aider, then they 

should be encouraged to speak to their Class Teacher, Tutor or Head of Year or asked for 
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permission for the Nurse to do so. The Deputy Head, Pastoral may decide to share relevant 

information with certain colleagues on a need to know basis, if it is deemed to be in the best interests 

of the welfare of the pupil. Parents should be involved wherever possible, although the pupil’s 

wishes should always be taken into account, according to the principles of safeguarding and Gillick 

competence. 

  

Parents are likely to know if something is amiss with their daughter’s mental health, whether there 
is a diagnosed disorder or just something not quite right. Parents should never feel that there is any 
embarrassment about discussing such issues with the school, nor any stigma or judgement attached 
to their daughter after such a disclosure. It is vital that parents disclose to the School (Head, Deputy 
Head Pastoral, Nurse, Head of Year, Tutor, Class Teacher) any known mental health problem or 
any concerns they may have about a pupil’s mental health or emotional wellbeing. This includes 
any changes in family circumstances that may impact the pupil’s wellbeing. 
  

If the School considers that the presence of a pupil in school is having a detrimental effect on the 
wellbeing and safety of other members of the community or that a pupil’s mental health concern 
cannot be managed effectively and safely within the school, the Head reserves the right to request 
that parents withdraw their daughter temporarily until appropriate reassurances have been met or 
measures put in place. The DSL oversees any risk assessments linked to pupils with disordered 
eating and/or self-harm in collaboration with the school nurse.  
 
For any student identified as having a diagnosed mental health condition, the School will consider 
whether the pupil will benefit from having special access arrangements for examinations and 
whether any other adaptations would be appropriate to support their learning.  
 
Preventative / Supportive Measures 

 

A proactive approach to wellbeing is a thread running through all aspects of provision at Oxford High 
School. Below is a list of some key aspects of ongoing wellbeing. These important aspects of life 
are reinforced through many initiatives, curriculum teaching, school culture and the overarching 
ethos of pastoral care in the school.  
 
  

1. Proper sleep patterns  

2. Making time for exercise  

3. Eating healthily at regular intervals   

4. Making time to relax  

5. Emotional resilience  

6. A sense of humour  

7. A sense of perspective  

The good mental health of all pupils is a top priority for Oxford High School and we work hard to help 

pupils develop the understanding, resilience and resourcefulness to feel empowered to take care of 

their own mental health and to be helpful to those around them. Issues around mental health are 

covered in a range of ways within the school, including the PSHCE programme, form time activities, 

assemblies and specific initiatives such as Wellness Week. In many of these settings, external 

speakers with specific areas of expertise are invited to work with pupils and parents.  

 

The PSHCE curriculum is reviewed annually and modified according to need and feedback from 

pupils who express that they really value learning about mental health issues. We have two 

Wellbeing Prefects in the Sixth Form. Their aim is to lead initiatives to bring issues of wellbeing and 

good mental health to the fore and to keep sharing messages about good habits, coping strategies 

and resources to access for support. As evidence is growing about the link between social media 

use and self-esteem / mental health, this is a specific area we seek to bring to the attention to our 

pupils via the PSHCE curriculum. Advice is shared with parents on topics such as social media 

through pastoral bulletins and talks.  
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It is vital that, as a community, we reinforce the need to talk about mental health issues responsibly. 

Whilst speaking openly about mental health is vital, pupils must be taught about how to speak 

sensitively, proportionately and in a manner that is helpful rather than hurtful. Pupils must also be 

taught about the limits of the support that they can expect from peers who are not equipped to handle 

the burden of the serious problem a friend is experiencing, nor do they have the skill or expertise to 

give that friend the help they need. Both the friend suffering and the friend supporting must 

understand the importance of getting help from a trusted adult and neither one should begrudge the 

other taking this responsible step. 

 

In addition to the pastoral teaching staff, all pupils have access to the school counsellors. Pupils in 

the senior school refer themselves to the counsellors or can be referred by parents or school staff 

via the Health Centre. In the Prep School, the DSL liaises with the school nurse for student referral.   

Confidentiality is important as pupils need to feel that the counsellor is a safe place for them to share 

anything (subject to safeguarding obligations.) The counsellors can be particularly helpful at advising 

other members of the school community about how best to work with a pupil who might be finding 

things difficult.  

 

 

Home Visits  

 

In cases of severe mental ill health, a home visit may be required. Home visits are done on the 

recommendation of CAMHS or Social Services and any home visit should take into consideration 

and SEND requirements. The DSL or a member of the safeguarding team should conduct a risk 

assessment prior to the home visit. Home visits require the consent of the child and parent unless 

CAMHS or Social Services have given consent for the home visit to proceed without the family’s 

consent. This would only be in exceptional circumstances and would require a professional from 

CAMHS or Social Services to also attend the visit.  

 

When conducting home visits, two members of OHS staff should be present and one member should 

be DSL/DDSL trained. Staff should only use personal vehicles for home visits if they have business 

insurance. If transport is required, the staff members should liaise with the school’s Transport 

Manager.  
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Appendix 1: Suicide  

 

Whilst suicide is a part of the broader topic of Mental Health, it is important to address it 
specifically. By doing so, the School seeks to protect the health and wellbeing of all pupils by 
having in place proactive and reactive procedures to assess the risk of, intervene in, respond to 
and, as much as possible, prevent suicide in our community. It should be noted that suicidal 
ideation and suicide risk are both safeguarding concerns and the safeguarding policy should be 
followed.  
 
Context: 
● Suicide is the leading cause of death in young people 

● Schools play a vital role in helping to prevent young suicide 

 
OHS recognises that: 
● Suicidal thoughts are common among young people 

● Stigma surrounding suicide and mental illness creates barriers to seeking or offering help. OHS 

will promote open, sensitive language that does not stigmatise or perpetuate taboos.   

● Talking responsibly about suicide does not create or worsen risk. We will provide pupils with 

opportunities to speak openly about their worries with people who are ready, willing and able to 

support them.  

● Suicide is part of the wider topic of Mental Health and prevention of suicide is part of the wider 

aim of safeguarding children through being alert to and supporting pupils’ mental health during 

their time at Oxford High School.   

 
Guidance for teachers and support staff during or following a disclosure: 

● Stay calm and try not to appear shocked or make any sort of judgement 

● Don’t dismiss what they are saying; they are asking for help 

● Recognise that a disclosure may not include the word ‘suicide’: phrases such as ‘I just don’t 

see the point anymore’ or ‘I just don’t want to go on’ should raise concern and prompt 

questions (see below) 

● If you feel comfortable, ask the student if they are thinking of suicide? If they are not, they 

will tell you so. If they are, listen and allow them to express their feelings. Be assured that 

you can’t make it worse by asking the question. If you feel comfortable, you could also ask 

questions such as ‘Have you talked about this with anyone else?’ or ‘How long have you 

been feeling this way?’ ‘Can you tell me a little more about your thinking?’ 

● Reassure them that they are not alone; there is help and hope and you are going to help 

them get support 

● Inform the student that you will need to share the information with others 

● Inform the DSL immediately then write it up according to safeguarding procedures 

 
*If there is imminent risk of death or harm? 

● Do not leave the student alone; go together to see the DSL, DDSL, school nurse, school 

counsellor 

● It may be necessary to call ‘999’ (for instance if a friend has disclosed a worry about a pupil 

at imminent risk somewhere outside of school) 

If the pupil doesn’t want to talk whilst waiting for assistance, reassure them that this is fine and that 
you will remain with them in supportive silence. Your reassurance will help the student to feel 
understood and safe. 
 

Helpful language Unhelpful language 

Attempted suicide 

Attempted to take their life 

Engaged in suicidal behaviours 

‘Commit’ suicide – it hasn’t been a crime since 
1961 so we should not use this language 

‘Successful’ suicide – if someone dies, this could 
never be considered a success 
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Acted on suicidal thoughts 

Ended their life 

Died by suicide 

‘Have you had thoughts of ending your life? 

‘Have you had thoughts of suicide?’ 

‘Have things ever felt so bad that you’ve thought 
of ending your life?’ 

‘There is hope; there is help. We can find it 
together’ 

‘It sounds like things are really tough at the 
moment; can you tell me a little more?’ 

‘You’ve shown a lot of strength in sharing this with 
me – I want to help you.’ 

‘Failed suicide attempt’ – a person who has tried 
often may feel ‘I can’t even get that right’ 

‘It wasn’t a serious attempt’ or ‘It’s attention 
seeking’ – anyone going to this length needs 
attention and support 

‘You’re not going to do something stupid are 
you?’ – fear of being seen as silly or stupid will 
lead this person not to divulge true intentions 
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Appendix 2: Anxiety and Depression  

Anxiety disorders  

Anxiety is a natural, normal feeling we all experience from time to time. It can vary in severity from 
mild uneasiness through to a terrifying panic attack. It can vary in how long it lasts, from a few 
moments to many years.    

All children and young people get anxious at times; this is a normal part of their development as 
they grow up and develop their ‘survival skills’ so they can face challenges in the wider world. In the 
same way that progressive resistance builds physical muscle, facing increasingly trying 
circumstances as they grow older helps young people develop their skills and increase their ability 
to cope with the difficulties life will throw at them as adults. In addition, we all have different levels 
of stress we can cope with - some people are just naturally more anxious than others, and are 
quicker to get stressed or worried.  

It is important not to treat all ‘anxiety’ as something to be feared or as a cause for concern and, as 
educators, we have a role to play in helping young people to put their stress or worries into 
perspective, develop strategies and giving them cause for optimism that they can and will learn to 
cope with the tough bits of normal life.  

In cases where anxiety becomes unmanageable, concerns are raised when anxiety is getting in 

the way of a child’s day-to-day life, slowing down their development, or having a significant effect 

on their schooling or relationships.  

Anxiety disorders include:  

• Generalised anxiety disorder (GAD)  

• Panic disorder and agoraphobia   

• Acute stress disorder (ASD)  

• Separation anxiety  

• Post-traumatic stress disorder (PTSD) 

• Obsessive-compulsive disorder (OCD)  

• Phobic disorders  

• Social anxiety 

Symptoms of an anxiety disorder can include: 

Physical effects:  

• Cardiovascular – palpitations, chest pain, rapid, heartbeat, flushing  

• Respiratory – hyperventilation, shortness of breath  

• Neurological – dizziness, headache, sweating, tingling and numbness  

• Gastrointestinal – choking, dry mouth, nausea, vomiting, diarrhoea  

• Musculoskeletal – muscle aches and pains, restlessness, tremor and shaking  

  

Psychological effects:  

• Unrealistic and/or excessive fear and worry (about past or future events)  

• Mind racing or going blank  

• Decreased concentration and memory  

• Difficulty making decisions  

• Irritability, impatience, anger  

• Confusion  

• Restlessness or feeling on edge, nervousness  

• Tiredness, sleep disturbances, vivid dreams  

• Unwanted unpleasant repetitive thoughts  
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Behavioural effects:  

• Avoidance of situations  

• Repetitive compulsive behaviour e.g. excessive checking  

• Distress in social situations  

• Urges to escape situations that cause discomfort (phobic behaviour)  

  

 

 

How to help a pupil who is having a panic attack  

  

• If you are at all unsure whether the pupil is having a panic attack, a heart attack or an 

asthma attack, and/or the person is in distress, call an ambulance straight away.  

• If you are sure that the pupil is having a panic attack, move them to a quiet safe place 

if possible.  

• Help to calm the pupil by encouraging slow, relaxed breathing in unison with your 

own.  Encourage them to breathe in and hold for 3 seconds and then breathe out for 

3 seconds.  

• Be a good listener, without judging.  

• Explain to the pupil that they are experiencing a panic attack and not something life 

threatening such as a heart attack.  

• Explain that the attack will soon stop and that they will recover fully.  

• Assure the pupil that someone will stay with them and keep them safe until the attack 

stops.  

Many young people with anxiety problems do not fit neatly into a particular type of anxiety disorder.  
It is common for people to have some features of several anxiety disorders. A high level of anxiety 
over a long period can often lead to depression and long periods of depression can provide 
symptoms of anxiety. Many young people have a mixture of symptoms of anxiety and depression 
as a result.  

Depression  

  

A clinical depression is one that lasts for at least 2 weeks, affects behaviour and has physical, 
emotional and cognitive effects.  It interferes with the ability to study, work and have satisfying 
relationships.  Depression is a common but serious illness and can be recurrent.   
  

Depression in young people often occurs with other mental illnesses, and recognition and diagnosis 
of the disorder may be more difficult in children because the way symptoms are expressed varies 
with the developmental age of the individual.  In addition to this, stigma associated with mental 
illness may obscure diagnosis.  
  

Risk Factors:  

• Experiencing other mental or emotional problems  

• Upheaval in home life 

• Perceived poor achievement at school  

• Bullying  

• Developing a long term physical illness  

• Death of someone close  

• Break up of a relationship  
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Some people will develop depression as a result of a distressing situation, whereas others in the 
same situation will not. Depression can also develop when there seem to be no igniting factors. It 
can appear to come out of the blue. 
    

Symptoms: 

  

Effects on emotion: sadness, anxiety, guilt, anger, mood swings, lack of emotional responsiveness, 
helplessness, hopelessness  

Effects on thinking: frequent self-criticism, self-blame, worry, pessimism, impaired memory and 
concentration, indecisiveness and confusion, tendency to believe others see you in a negative light, 
thoughts of death or suicide  

Effects on behaviour: crying spells, withdrawal from others, neglect of responsibilities, loss of 
interest in personal appearance, loss of motivation. Engaging in risk taking behaviours such as self-
harm, misuse of alcohol and other substances, risk-taking sexual behaviour.  

Physical effects: chronic fatigue, lack of energy, sleeping too much or too little, overeating or loss of 
appetite, constipation, weight loss or gain, irregular menstrual cycle, unexplained aches and pains.  

 
How to help a person with anxiety or depression: 
  

The most important role school staff can play is to familiarise themselves with the risk factors and 
warning signs outlined above and to make the Head of Year or Deputy Head Pastoral (DSL) aware 
of any child causing concern.  

Following the report, the Head of Year or Deputy Head Pastoral will decide on the appropriate course 
of action.  This may include:   

• Contacting parents/carers  

• Arranging professional assistance e.g. doctor, nurse  

• Arranging an appointment with a counsellor   

• Arranging a referral to CAMHS or private referral – with parental consent   

• Giving advice to parents, teachers and other pupils about how to be supportive / 

helpful 

    

Pupils may choose to confide in a member of school staff if they are concerned about their own 

welfare, or that of a peer.  Pupils need to be made aware that it may not be possible for staff to offer 

complete confidentiality.   If you consider a pupil is at serious risk of causing themselves harm 

then confidentiality cannot be kept.   
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Appendix 3: Eating Disorders  

Anyone can get an eating disorder regardless of their age, gender or cultural background. People 
with eating disorders are preoccupied with food and/or their weight and body shape, and are usually 
highly dissatisfied with their appearance. Most eating disorders involve low self-esteem, shame, 
secrecy and denial.  

Anorexia nervosa and bulimia nervosa are the two most prevalent eating disorders. People with 
anorexia try to keep their weight as low as possible by not eating enough food or exercising too 
much, or both. This can make them very ill because they start to starve. In contrast, people who 
have bulimia go through periods where they eat a lot of food in a very short amount of time (binge 
eating) and then make themselves sick, use laxatives or do excessive exercise, or a combination of 
these, to try to stop themselves gaining weight. 

It should be noted that eating disorders are a safeguarding concern and any disclosure would need 
to follow the safeguarding policy.  

Risk Factors  

  

The following risk factors, particularly in combination, may make a young person more vulnerable 
to developing an eating disorder:  

Individual Factors   

• Difficulty expressing feelings and emotions  

• A tendency to comply with other’s demands  

• Very high expectations of achievement  

• Participation in an activity where body size / shape is regularly 

emphasised 

  

Family Factors   

• A home environment where food, eating, weight or appearance have a 

disproportionate significance  

• An overprotective or over-controlling home environment  

• Poor parental relationships and arguments  

• Neglect or physical, sexual or emotional abuse  

• Overly high family expectations of achievement  

  

Social Factors   

• Being bullied, teased or ridiculed due to weight or appearance  

• Pressure to maintain a high level of fitness/low body weight for e.g. sport or dancing  

  

Warning Signs  

  

School staff may become aware of warning signs which indicate a pupil is experiencing difficulties 
that may lead to an eating disorder.  These warning signs should always be taken seriously and 
staff observing any of these warning signs should seek further advice from one of the designated 
teachers for safeguarding children or from the health centre. Concerns should be logged on 
CPOMS.   

Physical Signs   

• Weight loss  

• Regular dizziness, tiredness, fainting  

• Regularly feeling cold more severely than would be expected 

• Hair becomes dull or lifeless  
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• Sore throats / mouth ulcers  

• Tooth decay  

  

Behavioural Signs   

• Restricted eating  

• Skipping meals  

• Scheduling activities during lunch  

• Unusual behaviour around food  

• Wearing baggy clothes or several layers of clothing (to hide physique) 

• Excessive chewing of gum/drinking of water  

• Increasing isolation / loss of friends  

• Believes she is fat when she is not  

• Secretive behaviour  

• Visits the toilet frequently, possibly immediately after meals  

• Excessive exercise  

  

Psychological Signs   

• Preoccupation with food  

• Sensitivity about eating  

• Denial of hunger despite lack of food  

• Feeling distressed or guilty after eating  

• Self dislike  

• Fear of gaining weight  

• Moodiness  

• Excessive perfectionism  

  

Staff role 

The most important role school staff can play is to familiarise themselves with the risk factors and 

warning signs outlined above and to make the Head of Year or Deputy Head Pastoral (DSL) aware 

of any child causing concern.  

 
It is important to encourage pupils to let staff know if one of their group is in trouble, upset or showing 
signs of an eating disorder.  Friends can worry about betraying confidence so they need to know 
that eating disorders can be very dangerous and that by seeking help and advice for a friend they 
are taking responsible action and being a good friend. They should also be aware that their friend 
will be treated in a caring and supportive manner.  
 
Following the report, the Head of Year or Deputy Head Pastoral will decide on the appropriate course 
of action.  This may include:   

• Contacting parents/carers  

• Arranging professional assistance e.g. doctor, nurse  

• Arranging an appointment with a counsellor  

• Arranging a referral to CAMHS or private referral – with parental consent   

• Giving advice to parents, teachers and other pupils  

 

Pupils may choose to confide in a member of school staff if they are concerned about their own 

welfare or that of a peer.  Pupils need to be made aware that it may not be possible for staff to 

offer complete confidentiality. If you consider a pupil is at serious risk of causing themselves 

harm then confidentiality cannot be kept.   
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Pupils Undergoing Treatment for/ Recovering from Eating Disorders  

  

The decision about how, or if, to proceed with a pupil’s schooling while they are suffering from an 
eating disorder should be made on a case by case basis.  Input for this decision should come from 
discussion with the pupil, their parents, school staff and members of the multi-disciplinary team 
treating the pupil.  

The reintegration of a pupil into school following a period of absence should be handled sensitively 
and carefully and again, the pupil, their parents, school staff and members of the multi-disciplinary 
team treating the pupil should be consulted during both the planning and reintegration phase. Any 
student returning to school after a period of absence due to mental ill health must be supported by 
an external professional. The school will work with this professional when devising a personal 
support plan for the student.  

The needs of the pupil concerned will, of course, be at the centre of any discussion, but the impact 
on other pupils, staff and the wider school community must also be considered when establishing 
care plans and involvement in school activities. 

School staff are not able to directly supervise a child eating at break or lunch time in the senior 
school. If a child needs to be directly supervised (for example, on return to school after a period of 
absence due to their eating disorder or if a medical professional has recommended supervised 
meals) then an arrangement will be made for the parents to collect the child at lunch time/break time 
if direct supervision is needed. If this is not possible, then the school will work with parents to find a 
suitable alternative. This may involve the student video calling one of their parents from school so 
that parents are able to supervise lunch virtually. 

 The GDST has produced an ‘Eating Disorder Protocol’ which staff in school adhere to.  

  

 

Appendix 4: Self-Harm  

  

Introduction  

Research suggests that 1 in 4 young women and 1 in 10 young men have self-harmed at some 
point in their life (source: www.samaritans.org). School staff can play an important role in preventing 
self-harm and also in supporting pupils, peers and parents of pupils currently engaging in self-harm.  

It should be noted that self-harm is a safeguarding concern and the safeguarding policy should be 
followed in the event of a disclosure.  

 

Definition of Self- Harm  

Self-harm is not a disorder; it is an unhealthy coping strategy that can become addictive and 
dangerous. Self-harm is any behaviour where the intent is to deliberately cause harm to one’s own 
body for example:  

• Cutting, scratching, scraping or picking skin  

• Swallowing inedible objects  

• Taking an overdose of prescription or non-prescription drugs 

• Swallowing hazardous materials or substances  

• Burning or scalding  

• Hair-pulling   

• Banging or hitting the head or other parts of the body  

• Scouring or scrubbing the body excessively  

http://www.samaritans.org/
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Risk Factors  

The following risk factors, particularly in combination, may make a young person vulnerable to self-
harm:  

Individual Factors:   

• Depression/anxiety  

• Poor communication skills  

• Low self-esteem  

• Poor problem-solving skills  

• Hopelessness  

• Impulsivity  

• Drug or alcohol abuse  

Family Factors   

• Unreasonable expectations  

• Neglect or physical, sexual or emotional abuse  

• Poor parental relationships and arguments  

• Depression, self-harm or suicide in the family  

Social Factors   

• Difficulty in making relationships/loneliness  

• Being bullied or rejected by peers  

Warning Signs:  

School staff may become aware of warning signs which indicate a pupil is experiencing difficulties 

that may lead to thoughts of self-harm or suicide.  These warning signs should always be taken 

seriously and staff observing any of these warning signs should seek further advice from the Head 

of Year, School Nurse or Deputy Head Pastoral). Concerns should also be logged on CPOMS.   

 

Possible warning signs include:  

• Visible marks / cuts / injuries on the pupil’s body which look unlikely to be accidental  

• Changes in eating/sleeping habits (e.g. pupil may appear overly tired if not sleeping 

well)  

• Increased isolation from friends or family, becoming socially withdrawn  

• Changes in activity and mood e.g. more aggressive or introverted than usual  

• Lowering of academic achievement  

• Talking or joking about self-harm or suicide  

• Abusing drugs or alcohol  

• Expressing feelings of failure, uselessness or loss of hope  

• Changes in clothing e.g. always wearing long sleeves, even in very warm weather  

• Unwillingness to participate in certain sports activities e.g. swimming  

 

Staff Role  

  

Pupils may choose to confide in a member of school staff if they are concerned about their own 
welfare or that of a peer. It is important to try and maintain a supportive and open attitude and not 
express alarm at the disclosure – a pupil who has chosen to discuss their concerns with a member 
of school staff is showing a considerable amount of courage and trust.  

Pupils need to be made aware that it may not be possible for staff to offer complete confidentiality. 

If you consider a pupil is at serious risk of harming themselves then confidentiality cannot be kept.   
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• In the case of an acutely distressed pupil, the immediate safety of the pupil is 

paramount and an adult should remain with the pupil at all times  

• If a pupil has self- harmed in school then the School Nurse or a first aider should be 

called for immediate help 

• If a pupil discloses that they have taken an overdose or otherwise ingested something 

dangerous, medical help should be sought immediately 

Any member of staff who is aware of a pupil engaging in or suspected to be at risk of engaging in 

self harm should consult the School Nurse, Head of Year or Deputy Head Pastoral (DSL).  

Following the report, the School Nurse, Head of Year or Deputy Head Pastoral will decide on the 

appropriate course of action.  This may include:  

• Contacting parents / carers  

• Arranging professional assistance e.g. doctor, nurse, social services  

• Arranging an appointment with a counsellor  

• Arranging a referral to CAMHS or private referral – with parental consent   

• Immediately removing the pupil from lessons if their remaining in class is likely to 

cause further distress to themselves or their peers  

 

It is important to encourage pupils to let staff know if one of their group is in trouble, upset or showing 
signs of self-harming.  Friends can worry about betraying confidences so they need to know that 
self-harm can be very dangerous and that by seeking help and advice for a friend they are taking 
responsible action and being a good friend.  They should also be aware that their friend will be 
treated in a caring and supportive manner.  
 
The peer group of a young person who self-harms may value the opportunity to talk to a member of 
staff either individually or in a small group.  Any member of staff wishing for further advice on this 
should consult the Deputy Head Pastoral. When a young person is self-harming it is important to be 
vigilant in case close contacts with the individual are also self-harming.   

When supporting a student with self-harm, it is important not to focus on the self-harm alone but 
focus on improving their emotional well-being.  First aid should always be offered for fresh wounds 
but after that, help the student to identify their triggers and work on those. There may be times when 
the student ceases to self-harm, but this does not mean that their mental health has improved.  
However, seeing evidence of self-harm gives a reason to chat to a student about how they are 
feeling but do this without shaming them over the visual evidence of their emotional pain. 
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Appendix 5 – Emotional Based School Avoidance  

 

Emotionally-based school avoidance is a term referring to reduced or nonattendance at school by 

a child or young person. 

Rather than the term ‘school refusal’, the term EBSA recognises that this avoidance has its root in 

emotional, mental health or wellbeing issues. 

 

The 2022 Attendance Audit from the Children’s Commissioner found that in Autumn 2021, 1 in 4 

children were persistently absent. In 2018/2019, this figure was 1 in 9 – meaning that persistent 

absence has more than doubled in this time period. 

 

Risk factors:  

 

Child/young person:  

Anxiety, depression or other mental health concerns  

Difficulties with managing and regulating emotions  

Trauma and adverse childhood experiences (ACEs)  

Low levels of self-confidence or self-esteem  

Separation anxiety or attachment issues with a parent/carer  

Having a special educational need or disability  

 

School:  

Bullying  

Difficult relationships with staff members  

Difficulties making and maintaining friendships, being socially isolated  

Difficulties in particular subjects  

Demanding, pressurised academic environment  

Transitions: from primary to secondary, or through key stages  

 

Family:  

High levels of family stress (including financial stress, conflict or domestic violence)  

Changes to the home environment (including divorce, separation or parent/carer illness)  

Being a young carer  

Loss and bereavement  

Family history of EBSA  

Poor parental mental health  

 
Warning signs 
 
Members of the pastoral team monitor school attendance and strategic oversight of attendance 
matters sit with the DSLs (Prep and Senior).  
 
Pastoral members of staff should remain alert to those susceptible to EBSA by paying particular 
attention to the attendance record of the students displaying the risk factors above. In addition, 
pastoral staff members should look for patterns emerging if a child is absent from school and 
should report any concerns to the DSL. Persistent absence should be flagged as a safeguarding 
concern.  
 
Staff role  
 
The pastoral team in consultation with the DSL support students and family who are struggling with 
EBSA. Meetings will be arranged to discuss ways to improve attendance and any reasonable 
adjustments that need to take place. For serious cases, a referral to CAMHS will take place and 
TAF meetings will be set up in order to support the young person. This meeting should consider 
the barriers stopping attendance and any push/pull factors from home and school. A plan should 
be put in place to help support the child in increasing their school attendance.  
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On the advice of CAMHS or another medical professional (GP) the school may consider a phased 
return in exceptional cases of persistent absence. The school may also arrange a home visit on 
advice from a medical professional or social services. We only offer Guided Home Learning to 
students if this is recommended by CAMHS, a GP, or Social Services.  
 
The school follows advice from the Anna Freud Centre when managing cases of EBSA that do not 
meet the threshold for CAMHS or Social Services.  
https://d1uw1dikibnh8j.cloudfront.net/media/18945/addressing-emotionally-based-school-

avoidance-rebrand.pdf 

 

 

 

Further Reading and Useful Links  

  

For acute mental health support (in lieu or A&E): https://www.nhs.uk/service-search/mental-

health/find-an-urgent-mental-health-helpline  

Emergency Services (999) 

The Multi-Agency Safeguarding Hub (0345 050 7666) 

Young Minds: http://www.youngminds.org.uk/for_parents  

  

b-eat: http://www.b-eat.co.uk/  

  

Childline: http://www.childline.org.uk  

  

Mind: http://www.mind.org.uk/  

  

NHS: http://www.nhs.uk/livewell/mentalhealth/Pages/Mentalhealthhome.aspx  

  

Mental Health Foundation: http://www.mentalhealth.org.uk/  

  

Stem4: http://www.stem4.org.uk/  

  

Royal College of Psychiatrists: 

http://www.rcpsych.ac.uk/expertadvice/youthinfo/parentscarers.aspx  

 

DfE: Mental Health and behaviour in schools; November 2018  
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