ST GEORGE’S SCHOOL
Boarding
CARE OF BOARDERS WHO ARE UNWELL
(MEDICAL POLICY)
(Relevant to National Minimum Standard 3)

Standard 3 of the National Boarding Minimum Standards states as follows:
Standard 3 – Boarders’ Health and Wellbeing
3.1
The School has and implements effectively, appropriate policies for the care of boarders who
are unwell and ensures that the physical and mental health and emotional wellbeing of boarders is
promoted. These include first aid, care of those with chronic conditions and disabilities, dealing with
medical emergencies and the use of household remedies.
3.2
Suitable accommodation, including toilet and washing facilities, is provided in order to cater
for the needs of boarding students who are sick or injured. The accommodation is adequately staffed
by appropriately qualified personnel and adequately separated from other boarders.
3.3
In addition to any provision on site, boarders have access to local medical, dental, optometric
and other specialist services or provision as necessary.
3.4
All medication is safely and securely stored and proper records are kept of its administration.
Prescribed medicines are given only to the boarders to whom they are prescribed. Boarders allowed
to self-medicate are assessed as sufficiently responsible to do so.
3.5
The confidentiality and rights of boarders as patients are appropriately respected. This
includes the right of a boarder deemed to be “Gillick Competent” to give or withhold consent for
his/her own treatment.
* Gillick competence is used in medical law to decide whether a child (16 years or younger) is able to
consent to his or her own medical treatment, without the need for parental permission or knowledge.
A child will be Gillick Competent if he or she has sufficient understanding and intelligence to
understand fully what is proposed.

INTRODUCTION
St George’s School addresses boarders’ Health and Wellbeing in a number of ways. These are
integrated within the school’s overall Pastoral Care Plan and fall within the responsibility of the
Director of Boarding.
This policy is intended to ensure that all students experience a consistency of approach in their care
when unwell and in the safe administration of their medication. This policy reflects the legal
obligations and standards of good practice featured in relevant legislation.
Care in respect of boarders’ Health and Wellbeing is provided primarily by the Day Matron, House
Parents in Crosthwaite and Keswick Houses, Head of Boarding House in Skiddaw House and the First
Responder during school hours. This includes:
o
o
o
o

o
o
o

The oversight and monitoring of students with temporary conditions, including injury
The co-ordination of external appointments with medical and therapeutic services, such as
physiotherapy, out-patient appointments and follow-up clinics
The oversight and monitoring of individual health care plans for students with chronic
conditions, such as Crohn’s disease or diabetes
The organisation of Influenza vaccinations in accordance with the Department of Health/ NHS
guidelines. These are given during the Autumn term to those for whom parents’ consent is
received.
The support of students in respect of eg asthma
Co-ordination of weekly GP surgery and the arranging of annual Asthma Reviews.
Regular monitoring of height/weight for key groups

Dental, orthodontic, optometric or other specialist services can be accessed in the local area for
urgent appointments and consultations can be co-ordinated by parents with their child’s House
Parent, Skiddaw Head of Boarding House or Day Matron. Parents may choose to organise such
appointments independently (particularly for on-going treatment) and are asked to abide by the
School’s stipulation that appointments do not cause students to miss school commitments. Regular
dental and optometric appointments should be arranged during the school holidays whenever
possible.
The School provides First Aid training for staff on a regular basis.

MEDICAL
All new students’ parents complete a Medical Questionnaire on entry to School. Parents are asked to
indicate routine as well as serious medical conditions, past inoculations and vaccinations and their
child’s existing GP.
Parents may not leave their child in the care of St George’s School without all medical information
being held by their child’s House Parent or Head of Skiddaw House.
All boarders are registered with the School’s nominated NHS Surgery; The Village Surgery, Amenbury
Lane, Harpenden, AL5 2BT Tel: 01582 712021 (via the Medical Questionnaire) on their entry to School.
There is a weekly Surgery on Wednesday break time 10.50am – 11.10am, held in Keswick House
Medical Room, when a GP from the School’s nominated NHS Surgery will attend. Students are
referred to this by House Parents and Skiddaw Head of Boarding House who liaise with the Day
Matron who is in attendance at the appointment as necessary.
Out-of-hours cover is provided by the NHS 111 service.

Students are encouraged to come to their respective house Medical Room at Clinic times for all
minor illness treatment and prescribed medication. Emergencies and sudden illness will, of course, be
dealt with at any time. A House Parent or Skiddaw Head of Boarding House will be contactable
throughout the night in case of emergency.
The Medical Rooms in Crosthwaite and Keswick Houses have an “in-patient” room for students
needing observation and recovery time for minor illness, such as nausea, throughout the day and
night. All admissions are notified to parents, usually by email, as soon as possible. The expectation is
that students who are ill, such that they cannot attend normal school activities and where such illness
is estimated to last longer than 48hrs, will be taken home by parents or guardians and allowed to
recover at home. No visitors are allowed in this room.
A list of students who are ill or absent from school on account of illness is maintained on BoardingWare
and the School Absence Line and Head of House notified.
The promotion of a healthy lifestyle is felt to be an important part of the work of the Boarding Staff
and posters and pamphlets are available for students’ information. Boarding Staff are happy to talk
to students on any aspect of health and signpost for further information.

ADMINISTRATION OF MEDICINES
The administration of medicines to students will reflect their right to privacy and dignity at all times.
Medicines will be administered privately, accurately and recorded appropriately on Patient Tracker,
a secure medical database.
Categories of Medication within School
CONTROLLED DRUGS are medications that have been prescribed by a medical professional for the
use of a named individual and which, under the Misuse of Drugs Regulations (2001), must be locked
away appropriately and strictly monitored and recorded in a dedicated book as it is used. The
prescription will determine dosage, frequency and method of administration. Examples of Controlled
Drugs include, but are not limited to, Ritalin and Concerta. Broadly speaking, medications for ADHD
are Controlled Drugs.
PRESCRIPTION MEDICATION is medication which has been prescribed by a medical professional for
the use of a named individual. The prescription will determine dose, frequency and route of
administration. Prescription medication should be locked in a secure cupboard and recorded as it is
used.
OVER THE COUNTER MEDICATION can be bought without prescription and comes with generic
directions for use and not specific directions for use for an identified person.
EMERGENCY MEDICATION is medication prescribed by a medical professional to treat a named
individual for a potentially life-threatening condition. There are specific recognised circumstances
when this medication MUST be administered. These circumstances are clearly stated in the
individual’s Health Care Plan. Examples of Emergency Medication include Asthma Inhalers and
Adrenaline Auto-Injector devices.

ADMINISTRATION & HANDLING OF MEDICINES FOR BOARDERS
The Day Matron and School First Responder will have responsibility for overseeing the student
medication throughout the school day and House Parents and Skiddaw Head of Boarding House will
have the responsibility of medication needs for their house in Boarding time.

Medication brought from home:
The handling and administration of Controlled Drugs, Prescription Medication and Emergency
Medication will only be accommodated in School if prescribed by the School GP or is accompanied
by a letter from the parents and /or Medical Professional. Both the letter from parents and the
medication MUST be handed in to the House Parents or Skiddaw Head of Boarding House. This also
applies to any changes in medication regimes formerly agreed by the parent and school. All
medication must comply with the following criteria:
●
●
●
●
●
●
●

Medication is in the original container in which it was dispensed
The original dispensing label must be intact and all necessary instructions clearly visible
The name of the individual for whom the medication was prescribed is clearly displayed on the
label
The dosage and frequency of the medication is clearly displayed on the label
The route of administration is clearly displayed on the label
The expiry date is clearly displayed on the label
Medication requiring refrigeration must be supplied in an airtight container and will be stored in
a fridge.

Medication prescribed by the School GP or Hospital Consultant:
Parents will be notified, following the School Doctor’s consultation, of the outcome including any
medicines prescribed. The Day Matron will collect prescriptions written by the School Doctor and
make a record of the medicine before handing the medicine over to the House Parents or Skiddaw
Head of Boarding House. The Day Matron will provide full instructions as to the dosage, administration
and any special precautions as necessary. The Day Matron will continually monitor both Prescription
Medicines and Over the Counter Medicines in all Boarding Houses and School Medical Centre by
means of “Patient Tracker”.
Controlled Drugs:
Controlled Drugs must be brought to the House Parents or Skiddaw Head of Boarding House by the
parent/guardian and NOT by the student. The receipt of Controlled Drugs is recorded and checked in
a dedicated Controlled Medication Book. These medications are then kept in a lockable cupboard
in a locked office in each Boarding House. Trained members of staff administering these medicines
sign a dedicated Controlled Medication Book to witness the date, time and dosage of medicine and
also that the student has taken the medicine. Each dose is counter-signed by the student. The
administration and storage of Controlled Drugs is monitored closely by the House Parents, Skiddaw
Head of Boarding House and the Day Matron.

Prescription Medication:
These medications are kept in a lockable cupboard in a locked office in each Boarding House.
Medication requiring refrigeration must be supplied in an airtight container and will be stored in a
fridge.
It is the student’s responsibility to arrange with their House Parent or the Head of Skiddaw House, a
suitable time to take their medication and to ensure that they attend the Medical Room at that time.
The trained member of staff will document the administration of medication on “Patient Tracker”.
Over the Counter Medication:
Boarders can also access Over the Counter medicines by attending their daily House “Clinic” or
paracetamol is available from the School First Responder during the school day. Over the Counter
Medicines are administered in accordance with the consent given by the parent/guardian on the

medical forms completed when the student joins the school and completed at the start of each new
academic year thereafter. The member of staff administering the medication will document the
dosage and ailment on “Patient Tracker”.
Emergency Medication:
Boarders are allowed to carry Asthma inhalers and/or Adrenaline Auto-Injector Devices on them
provided School has received written notification from parents and they comply with the above
criteria regarding labelling. Those students with Adrenaline Auto-Injector Devices and/or Asthma
inhalers must provide the School with at least 2 devices, one to be kept in their House Medical Room
and the other in the School Medical Centre for easy access in an Anaphylaxis emergency or Asthma
attack.
Alternative and Overseas Prescription Medication:
St George’s School will not accept, store or administer food supplements, herbal medicines,
medicines from abroad eg Growth Hormone or alternative remedies unless prescribed or supported in
writing by a UK GP or Hospital Consultant.
Disposal of Medicines
All medicines stored in the Boarding Houses or the School Medical Centre should be returned to
parents at the end of each school year.
On no account will Controlled Drugs be returned to the student. Any Controlled Drugs left at the end
of the school year will be returned to the parent who will sign the Controlled Medication Book to
acknowledge receipt. Parents are to ensure that they have adequate supplies at home to administer
medication over weekends and holidays, thus leaving the school stock in situ.
Any medication remaining in the Boarding Houses or School Medical Centre at the end of each
school year will be taken to the local pharmacy for disposal.
Similarly, any out of date medication or Over the Counter medicines will be taken to the local
pharmacy for disposal.
Sharps boxes are available on prescription for those students who need them for the safe disposal of
needles. The Day Matron will arrange for the safe collection of used sharps boxes.
Self-Medication
Medicines may be self-administered by students in some cases, but must be kept in a secure area,
the location of which is recorded on a log held in each House Medical Room or the Skiddaw office.
Students storing and administering their own medication will be risk assessed by their House Parent or
the Head of Skiddaw House. The student will sign a “Prescribed Medication Instructions for those
Students Risk Assessed as Competent to Self-Medicate”, Appendix B and this will be reviewed by staff
and student termly.

STAFF ADMINISTERING MEDICINES
All members of staff administering medicines must:
●
●
●
●

Be trained and deemed competent to do so
Ensure there has been no previous dosage within the permitted timescale
Ensure the medicine is taken in the presence of the member of staff
Record a student’s refusal to take a medication and report that refusal to the Day Matron /
Head of Boarding House / Director of Boarding

●

●
●

Immediately report any mistakes to the Day Matron / Head of Boarding House / Director of
Boarding and if necessary contact the School GP / local Pharmacist / NHS 111, for medical
advice.
Ensure substances to which the patient may be allergic are not given
Ensure that the medicine is given based on the patient’s informed consent and that they are
aware of the purpose of the treatment

HOSPITAL OUT PATIENTS & OTHER APPOINTMENTS
These are monitored by the Day Matron, House Parents or Skiddaw Head of Boarding House and
transport arranged by them, if possible. If the student is under 16yrs, they will be accompanied to their
appointment by the Day Matron or their House Parent. The student is made aware of these
appointments by the Day Matron or House Parent, who keeps a record of these appointments and
notifies parents of the outcome by email afterwards.

MOUTHGUARDS FOR SPORT
These must be obtained by students before arrival at School and it is the responsibility of parents to
provide their child with correctly fitting mouth guards and to update these as appropriate eg
following orthodontic treatment.

APPENDIX A - Protocol for Administering Over the Counter Medicines
Over the counter medicines (OCM) refers to painkillers such as paracetamol or ibuprofen. These are
available in the House Medical Rooms, who will maintain an audit trail of their use via Patient Tracker.
When issuing medication the following procedure should be followed:
CHECK
● Whether the student is allergic to the medication
● Whether the student has taken ANY medication recently, of any sort
● If so, what? (NB dosage and contra-indications)
● That the student has taken the OCM before and suffered no side-effect
● The expiry date on the medication
NB Any recent OCM issued to a student from a school source will be recorded on Patient Tracker
ADMINISTER
●
●
●

The student should take the medication under the supervision of the person issuing it.
No more than the recommended dose of any OCM should be administered in one 24 hour
period and issued on a dose-by-dose basis.
A student requiring more than the recommended dose in any given 24 hour period should be
referred to the GP or contact NHS 111 for advice.

RECORD
Record the details of issue via Patient Tracker. This must be done under the log-in of the person issuing
the medication and MUST be done at the time of issue.
●
●
●
●
●

Name of student
Reason for Consultation
Brief details of injury/illness
Name of medication and dose
Date and time is recorded automatically by Patient Tracker

Such a record is kept so that an audit trail of OCM administration is possible within individual Boarding
Houses. Such records are liable to inspection by Ofsted and by the Director of Boarding.
At the end of every 4 weeks, all OCM will be counted and checked to records of issue.

Appendix B - Patient Tracker: Issue of Over the Counter Medication

Appendix C - Patient Tracker: Issue of Regular Medication

Appendix D - Medication Sweep Log

Date

Time

Staff
member

Student

Medication

Quantity

Action

Action
1/ assessed risk and student keeps medication to self-administer
2/ medication to be stored securely and administered by staff as per instruction
3/ medication seized and secured and will be taken home at next available opportunity accompanied by written details to parents to
include specific quantities.
4/ medication to be disposed of at pharmacy

Appendix E

FORM OV 4

(CSF4255)

RISK ASSESSMENT FORM
(Focus on the things over which you have control)
Establishment: St George’s School

Self-administered medication that is stored in dorms.

Assessment by: J Rimmington & S Sutcliffe
Approved by: Jon Timmins

Position:

Date: 03/04/2019

Target Date for review:

Director of Boarding

Date: 24/4/2019

Significant Hazards and Associated
Risks

Those who might
be harmed

Control Measures(CM’s):

Additional CM’s required?

Those hazards which may result in serious harm
or affect several people

Persons at risk from
the significant
hazards identified

Controls, including relevant sources of guidance

If existing CM’s cannot be met or
circumstances have changed

(e.g. Generic Risk Assessment, CSF Offsite Visits Manual,
Guidance from Provider, etc.). Specific CM’s not included in the
generic RA (e.g. briefings, actions by leaders / participants,
qualifications / experience of supervisors)

Apr 20

Residual
Risk
Rating
(H / M / L)

Storage of medication

Students

Students, who are 16yrs and over, may keep their
medication if it is in its original box with their name
on in a locked drawer. Excepting emergency
medication such as inhalers and auto-injectors which
should be accessible.

Permission from
parents/guardians

Students with emergency medication such as
inhalers and auto-injectors should keep these on
their person or in a specified location.

Staff to know where students are keeping their
medication and this to be noted on a medication log
held in the respective house Medical Room.

Medication to be stored in dorms should only be that
that has been approved after consultation and
discussion with parents and House Parents or Head
of Skiddaw and doctor if required and the student
fully understands the implications of storing the
medication correctly.

Completion of “Prescribed
Medication Instructions for
those Boarders Risk
Assessed as competent to
Self-Medicate.” Appendix G
in Boarding Medical Policy

M

Medication misuse
Wrong medication used for type of
illness/ailment

Students

No students should be self diagnosing
illness/ailments.

Permission from
parents/guardians

Students should only be using medication that
has been approved for those to self-medicate
under consultation and discussion with House
Parents / Head of Skiddaw and parents and the
student fully understands the implications of the
misuse of medication and not taking medication
as prescribed.

Completion of “Prescribed
Medication Instructions for
those Boarders Risk
Assessed as competent to
Self-Medicate.” Appendix G
in Boarding Medical Policy

M

Regular reminders that there should be no
unauthorised medication / vitamins in the dorm
and an opportunity provided to hand them in.

Medication misuse
Mixing of medication

Students

If any staff member has serious concern then a
sweep of dorm and search can be carried out in
compliance with school policy.
Students should only be self-administering
medication that has been agreed with parents
and House Parents / Head of Skiddaw after
consultation and discussion and the student fully
understands the importance of following any
instructions and information enclosed with the
medication.
Students and House Parents / Head of Skiddaw
to read carefully the leaflet included with the
medication and to note on medication log if the
medication should not be taken with other
medications / alcohol / driving etc

Completion of “Prescribed
Medication Instructions for
those Boarders Risk
Assessed as competent to
Self-Medicate.” Appendix G
in Boarding Medical Policy

L

Ingestion of medication by other
students

Students

Medication that is to be self-administered
must be kept in its original container with
the student’s name on and in a locked
drawer.
Student to be reminded that if it is found to
not be locked away then the ability to selfmedicate will be revoked.

Completion of “Prescribed
Medication Instructions for
those Boarders Risk
Assessed as competent to
Self-Medicate.” Appendix
G in Boarding Medical
Policy

L

Students to be told about the importance of
not taking medication or vitamins that have
not been prescribed or bought for them as
part of the medical induction at the
beginning of the year.
REVIEWS:
DATE OF REVIEW:

REVIEWED BY:

COMMENTS:

24/4/2019

JT

Changes made to reflect additional paperwork completed by
students and changes in staff job titles, JR to produce an A4 table
for each house of students with own medication and location of it.

Appendix F - Self-administered Medication Location Log

Date

Student

Dorm

Location of Stored
Medication

Medication

Quantity Staff

Action

Action
1/ assessed risk and student keeps medication to self-administer
2/ medication to be stored securely and administered by staff as per instruction
3/ medication seized and secured and will be taken home at next available opportunity accompanied by written details to parents to
include specific quantities.
4/ medication to be disposed of at pharmacy

Appendix G - Prescribed Medication Instructions for those Boarders Risk Assessed as
Competent to Self-Medicate

READ THIS CAREFULLY
You have been given this because you have been prescribed medication by the School nominated GP
and a risk assessment undertaken that deems you competent to self-medicate. It is important that
you remember the following to make sure that you use the medication safely:
⮚ Make sure the medicine has YOUR name on the box
⮚ Make sure that the label and the box show the same medication name (sometimes there may
be more than one name on the box as drugs often have a “trade name” and a “proper”
name. eg “Nurofen” is the trade name of Ibuprofen. If in doubt, check with the House Parent
or Skiddaw Head of House.
⮚ Take the medicine according to the instructions on the label.
⮚ If you are on any other medicines – especially herbal medicines or those that have been
prescribed by someone other than the school GP, you should check that they are compatible
with the new medicine. It is important to tell any doctor who is prescribing medicine for you
what other tablets, inhalers etc you are taking already.
⮚ DO NOT LET ANYONE ELSE TAKE OR USE YOUR PRESCRIPTION MEDICINE
⮚ You should keep it safe in a locked drawer. If you do not have access to somewhere lockable
to store your medicine, then speak to the House Parent or Skiddaw Head of Boarding House.
⮚ Read the leaflet included with the medicine carefully – it will tell you how to take it (eg
should it be taken before or after food) and what side effects may occur. If you have concerns
having read the leaflet, speak to the House Parent or Skiddaw Head of Boarding House, but
remember that the leaflet will list all possible side effects rather than those that you might
reasonably expect to have.
⮚ You are being trusted to look after this medication yourself and take it responsibly as
prescribed. If you cannot do this (eg if you lose or offer to share your medication), or if your
medication is on the Controlled Drugs list, then you will not be permitted to self-medicate.

Drug name _____________________________ Dose _________ Frequency______________
Drug name _____________________________Dose__________Frequency______________
Drug name_____________________________Dose__________Frequency______________
● I confirm that I have read the instructions issued with this medication
● I confirm that I understand the instructions
● I confirm that I am happy to self-medicate
Signed ________________________________________

Date __________________

Reviewed: _____________________________________

Date___________________

Reviewed: _____________________________________

Date___________________

Appendix H - Protocol for Dealing with Emergencies/Injuries

▪

For all situations outlined below, when the immediate accident has been dealt with, the
student’s Head of Boarding House/Deputy Head of Boarding House must be informed as soon
as possible on:
Crosthwaite mobile – 07506 805665
Keswick mobile – 07506 803936
Skiddaw mobile – 07794 054939 or 07496 671947

▪

Subsequently an Accident Report form must be completed and forwarded to the School First
Responder and the Director of Boarding notified

In the event of a clearly serious or life threatening accident where it does not seem safe and
reasonable to the first member of staff on the scene for the patient to be taken to the House
Medical Room, the following routine should be employed:
▪

The normal first-aid assessment of
AIRWAYS

BREATHING

CIRCULATION

should be made and the patient should not be moved unless this is necessary to prevent
further injury or deterioration.
▪

Clothing should be loosened and the patient should be kept warm.

▪

Nothing should be given by mouth

▪

Help should be sought immediately as follows:
a) Summon the House Parent or Skiddaw Head of Boarding House who will ensure medical
details of the student are available and/or
b) Phone 999 and request an Ambulance

The responsibility for summoning the Ambulance should lie with the senior member of staff at the
site of the accident.
▪

Perform initial first aid as required

▪

A member of staff should accompany the patient in the ambulance and stay with them in
hospital until a parent or guardian arrives

▪

Ensure that all information regarding the emergency/injury is given to the member of staff
accompanying the student along with their medical information “Grab Sheet”

▪

If an ambulance is not required, but the patient needs to be taken to A&E, then the member
of staff who takes them must stay with them in hospital until a parent or guardian arrives

▪

A student must NEVER be left unaccompanied at Hospital/Emergency Department

▪

The Head of Boarding House/Deputy Head of Boarding House should contact the parent or
guardian to inform them of the situation as soon as possible and arrange for them to attend
to their child in hospital.

▪

Regular communication must be upheld between the Boarding House and the member of
staff with the patient whilst away from school premises

HEAD INJURIES
Head injuries occur in contact sports, especially rugby, but can happen through any sort of collision
accident. Medical opinion is unanimous that any loss of consciousness whatsoever should oblige a
player to leave the field and abandon the game. Minor degrees of concussion without loss of
consciousness may be acceptable for further play, provided that the patient is not disorientated, has
no headache, blurring of vision or amnesia. Any person suffering a knockout blow or minor degree of
concussion should be observed during the following hours after an injury and have this recorded on
Patient Tracker. Advice should be sought from the GP, NHS 111 or the patient taken to A&E and this
protocol of dealing with emergencies/injuries followed.
Parents, PE Department, Head of House and School First Responder should be notified of the injury.
NECK INJURIES
The neck is particularly vulnerable to injury because of its extreme mobility. It is especially
vulnerable in contact sports and the potential ramifications of such injury are very serious. If there is
any suspicion of a significant neck injury then:
● The patient should not be moved unless they are in immediate danger or require
resuscitation. In the event of moving the patient being necessary, neck stability should be
maintained if at all possible but such movement should be a last resort.
● Keep the patient warm
● Dial 999 for an ambulance and follow this protocol for dealing with emergencies/injuries
OTHER INJURIES
When a student has sustained an injury which clearly requires medical attention and they are able to
walk satisfactorily, they should go to their House Parent or Skiddaw Head of Boarding House. If this
occurs during a supervised activity, then the staff member in charge of that activity must ensure that
the patient goes to their House Parent or Skiddaw Head of Boarding House. That same person will
need to provide necessary information about the circumstances of the injury and as soon as possible
after the event it is their responsibility to complete an Accident Report Form and forward this to the
School First Responder.
If a student is injured in an away match such that medical treatment is required, then they must be
passed as “fit to travel” by a competent person before returning to school. The student’s Head of
Boarding House and House Parent should be informed as soon as possible and the student taken to
their house Medical Room on their return. Where such injuries require hospital treatment at the
other school, it is imperative that full details are relayed to the patient’s House Parent or Skiddaw
Head of Boarding House, especially as there will often be follow-up treatment required.

Appendix I - Protocol when Boarder Admitted to Sick Bay

o House Parent to inform Head of Boarding House/Deputy Head of Boarding House or if during
the school day, Day Matron to inform House Parent at afternoon hand-over time who then
informs Head of Boarding House/Deputy Head of Boarding House.
o Contact Absence Line if before school
o Settle the student in sick bay
o Fill out “Ill in House” form
o Contact GP for appointment if necessary
o Contact Parents
o Remove phone/gadgets from all years during the school day and lock securely in Medical
Room Office
o Ensure that fresh water is available at all times
o Administer medication as necessary and record on Patient Tracker and on the “Ill in House”
form
o Morning hand-over with Day Matron, who holds the “Medical Phone” during a school day
o Regular checks throughout the day and evening should be made on the patient; a minimum
of every 2 hours.
o Collect lunch as required or make toast
o Day Matron hands-over to House Parent at the end of the school day and returns the
“Medical Phone” to them
o Phones/gadgets may be returned to the student from 4pm until lights out at 10pm. Ensure
that phones/gadgets are locked securely in Medical Room Office overnight.
o Collect supper as required or make toast
o Update parents if required
o Patient to be settled and lights out by 10pm
o Update Head of Boarding House/Deputy Head of Boarding House

Appendix J - Protocol for Emergency Overnight Bell

▪
▪
▪

▪

▪
▪
▪

▪

▪
▪
▪
▪

Houseparent or Head of Skiddaw House to ensure the “bell” is plugged in if on duty and
tested regularly.
If rung, attend to the student
If an emergency, ring 999, contact Head of Boarding House/Deputy Head of Boarding House/
Director of Boarding. If no answer on the phone, continue trying and also knock on their
flat/house door.
Head of Boarding House/Deputy Head of Boarding House or Director of Boarding to put up
sign by Emergency Overnight Bell to say “House Parent unavailable as off-site. In an
emergency knock on Mr/Miss ……………. Door”
Head of Boarding House/Deputy Head of Boarding House or Director of Boarding to notify
parents
House Parent or either Skiddaw Head of Boarding House or Director of Boarding to
accompany the student in the ambulance taking their “Grab Sheet” for information
The House Parent or either Skiddaw Head of Boarding House or Director of Boarding must
stay with the student in hospital until their parent/guardian arrives, they are relieved by
another member of boarding staff or the student is discharged
House Parent or either Skiddaw Head of Boarding House or Director of Boarding
accompanying the student, to update Head of Boarding House/Deputy Head of Boarding
House and parents
Upon return to school, adequate time should be allowed to the House Parent or either
Skiddaw Head of Boarding House or Director of Boarding for an appropriate break
All details should be recorded on Patient Tracker and if applicable an Accident Report Form
completed
If a non-emergency, contact NHS 111 for advice if necessary
Administer medication if required and record on Patient Tracker

Appendix K - Protocol for Boarder Hospitalised because of Plan to End their Life or
because they are a Risk to Self

Questions to ask to help make initial decision
1/ Can you clarify the statement/comment you have made?
2/ What do you mean by this?
3/ Do you want to harm yourself?
4/ Do you want to end your life?
1/ Do you have a plan? When? How? What with? Have you put a plan into action?
2/ Do you consider that you are safe?
Action
1/ Phone the Director of Boarding: 07496 671947 or Designated Safeguarding Person: 07903
858786 immediately.
2/ Remove all items of risk and store safely and securely.
3/ Make arrangements to take student to A & E at Watford or Stevenage (not Luton and
Dunstable) for a Mental Health assessment by the CAMHS Crisis Team or Adult Services if student
is already 18.
4/ take student to hospital in a taxi if ambulance not called.
5/ Take as much paperwork as is available on the history of the student’s mental health including
the sequence of events that has led to the decision being taken to take them to hospital. If this
can be emailed whilst student is en route then even better.
6/ Inform parents.
7/ It may be necessary to arrange for guardian or parents to go to hospital ASAP to relieve staff
member.
At hospital
1/ Stay at hospital with the student.
2/ There is no need to accompany the student to any checks, tests etc. but it may be that the
student requests the presence of a staff member, then in this case do.
3/ Clarify any confidentiality issues i.e. if a doctor or other professional says that everything said
is confidential ensure that they understand your obligation to share information with colleagues
if deemed necessary.
4/ Only leave the student when and if parent or guardian arrives.

Appendix L - Protocol for Boarder Leaving School during School Day to Attend Medical
Appointments

⮚ Once appointment date and time is confirmed, Day Matron to email Student’s Boarding
House, Head of House, Deputy Head of House and House Pastoral Assistant to notify of
absence
⮚ Head of House to record details on SIMS
⮚ If not enough advance notice is known, then House Parents/Day Matron to email “Absence
Line” and copy in Boarding House, Head of House, Deputy Head of House and House Pastoral
Assistant
⮚ Students to excuse themselves from their lesson and sign out at Aim Higher Reception
⮚ Day Matron to check, on meeting up with the student, that they have signed out at Aim
Higher Reception
⮚ Upon return from appointment, Day Matron to remind the student to sign back in at Aim
Higher Reception before heading back to lessons

Appendix M - Protocol for Dealing with Spillages of Blood or Body Fluids

Aim of Protocol:
● To allow staff to deal safely and appropriately with spillages
● To minimise the risk to staff during and after clearance of the spillage
It is incumbent on all employees to be aware of this protocol and their own responsibilities under it.
All staff must be aware that some body fluids may transfer infection:
o Blood
o Tissue fluid from burns/wounds
o Any other fluid if visibly blood stained (eg faeces)
o Vomit
Cleaning Procedure:
Wear appropriate protective gloves and PPE. Use specialist spillage kits if available or disposable
cloths/paper towels, appropriate disinfectant solution and a waste bag.
1. Remove as much of the spill as possible using paper towels.
2. Ventilate affected areas as far is possible both to remove risk of harm being done by inhaling
airborne infection and/or fumes from cleaning products.
3. Place towels, plus gloves and any other equipment used in waste bag and seal.
4. Use specialist spillage kit following instructions specific to the product.
5. During normal school hours, contact the Cleaning Supervisor who should (as far as is possible)
make good the affected area. This should include a steam clean and other disinfecting.
6. During evening and weekend hours, boarding staff should (as far as is possible) make good
the affected area. This should include a steam clean and other disinfecting.
7. Any mop heads used should be disposed and not reused to remove risk of contamination.
8. During the cleaning process ensure that signage clearly states that cleaning is in progress.
9. Keep staff and students clear from the area until it is safe to do otherwise.
10. If the above processes are not sufficient to make good the affected areas then staff should
liaise with the Director of Boarding or the Assistant Head for Site and Facilities.

Appendix N - First Aid Protocol in the event of Epilepsy

1. Keep calm
2. Remove possible sources of danger. If the patient is in danger eg near a hot radiator or swimming
pool, they should be moved. Furniture and dangerous objects should be moved out of harm’s way.
3. Protect the head
4. Let the seizure run its course and time it from start to finish.
5. Once the seizure has finished, put the patient in the recovery position to aid breathing.
5. Allow a period of rest. The patient will probably feel very tired and confused.
6. In the event of any spillage of blood or other body fluids, the protocol for dealing with these
spillages should be followed.
7. Contact NHS 111 for advice or dial 999 for ambulance especially if you know it is the patient’s first
seizure, the seizure lasts for longer than 5 minutes, one seizure follows another without gaining
consciousness or the patient is injured whilst having the seizure.
If the patient needs to be taken to hospital then the protocol for Dealing with Emergencies/Injuries
should be followed

Appendix O - Protocol for Dealing with Boarders with Diabetes Mellitus

Students suffering from Diabetes Mellitus are always on insulin. They administer these themselves,
by injection 2 -4 times daily. Provided that they are well and administer their insulin and then eat the
correct diet there are usually no problems. However, a busy lifestyle sometimes results in them
forgetting or not eating food after insulin and the most common complication is Hypoglycaemia
(“going hypo”). This is caused by an abnormally low blood sugar level. Diabetics should always carry
glucose or some other form of rapidly absorbed concentrated sugar and House Parents or Skiddaw
Head of Boarding House should regularly ensure these students do so.
The symptoms of Hypoglycaemia vary with individuals but normally are some or all of the following:
SWEATING

TREMOR

APPREHENSION

WEAKNESS

Followed by:
DIZZINESS
BLURRED VISION
DOUBLE VISION
UNCOORDINATED MOVEMENTS
TWITCHING

HEADACHE

SLOWED REACTION

If not treated, UNCONSCIOUSNESS can occur.
Treat as soon as possible (delay is very dangerous) by giving the patient concentrated sugar which
can be glucose, sweetened fruit juice, coca cola, sugar in water or even just milk.
Treatment in the above way is normally successful. Help with drinking may have to be given. When
this treatment has been administered refer to GP or NHS 111. If unconsciousness does occur while
attempting to treat, dial 999 for an ambulance and follow the Protocol for Dealing with
Emergencies/Injuries.
In the event of any spillage of blood or other body fluids, follow the protocol for dealing with these
spillages.

Appendix P - Protocol for Boarders who need to Self-Inject

Students who need to inject themselves will usually be insulin for diabetes, but occasionally things
like growth hormone and clotting factors. The storage and administration of all the equipment
required for this will be in the House Medical Room. Proper “sharps boxes” (for safe disposal of used
needles) should be supplied by the student or their parents in the first instance. House Parents
should seek advice from the GP in advance of the student’s arrival at school. Students (and their
parents) should be made aware that they must take responsibility for avoiding injuries to others by
using sharps boxes and not leaving injection equipment lying around. Ideally other house staff (eg
cleaners) should be aware that there may be needles etc in the house, but the right to confidentiality
of the student should be considered when making such information available and consent obtained
for this whenever possible.
If needles are found in or around the House they should be disposed of with care into a sharps box.
House Parents should arrange with the Site Manager for the safe and authorised removal of full
sharps boxes from the school site, as necessary.

Appendix Q - Protocol for Dealing with Boarders with Food Allergy

Severe Reactions and/or Anaphylaxis
Genuine food allergy, resulting in a severe allergic response such as anaphylaxis, is a relatively rare
event, but is however, severe in its threat to life and good health.
There are many substances in food that can result in allergies; one of the most common is an allergy
to peanuts and their oils.
Severe reactions to these chemicals forms part of the Type 1 immune response, with a gradual
increase in the severity of that response, possibly ending in anaphylaxis – swelling of the airways,
mucous membranes and skin, low blood pressure and possibly death.
Where suspicion has arisen of a food allergy, resulting in a severe response, a diagnosis must be
established by testing done in an “immune clinic”
Once the diagnosis has been established, treatment and prevention should be instituted:
✔ Education of House staff in prevention and avoidance of allergens and also emergency
treatment of a reaction
✔ Inform catering staff of those who are allergic to food additives and food substances
✔ Inform School First Responder
✔ Patients at all times should ideally carry a medico-alert bracelet and their pre-loaded
adrenalin device (Auto-injector)
✔ In the event of any spillage of blood or other body fluids, the protocol for dealing with these
spillages should be followed
✔ Students should have an Individual Care Plan and be fully conversant with the use of their
medication. Also they should know when to call for help, who to call and follow up care.
✔ House Parents or Skiddaw Head of Boarding House should make regular spot checks on these
students to ensure they are carrying their adrenalin device with them at all times and record
this on Patient Tracker
Regular review is required of:
a) ability of patient and staff to inject with adrenaline
b) ability for staff to institute basic CPR
c) availability within the school of basic resuscitation equipment, eg Defibrillator
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