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Mission Statement

Inspiring and achieving lifelong learning in a welcoming Catholic community



Safeguarding Statement

At St Elizabeth Catholic Primary School, we respect and value all children and are committed to providing a caring,
friendly and safe environment for all our pupils so they can learn, in a relaxed and secure atmosphere. We believe
every pupil should be able to participate in all school activities in an enjoyable and safe environment and be
protected from harm. This is the responsibility of every adult employed by, or invited to deliver services at St
Elizabeth Catholic Primary School. We recognise our responsibility to safeguard all who access school and promote
the welfare of all our pupils by protecting them from physical, sexual and emotional abuse, neglect and bullying.

Equality statement
As a school we are committed to ensuring that equality principles are embedded within all school policies and
procedures, as we endeavour to:

. Eliminate discrimination, harassment and victimisation.
. Promote equality of access and opportunity within our school and within our wider community.
. Promote positive attitudes to difference and good relationships between people with

different backgrounds, genders, cultures, faiths, abilities, sexual orientation, and ethnic origins.

School Values

As a Catholic school with a strong Christian ethos we actively support and promote a value-based education. By
living out our 4Rs — Relationships, Resilience, Responsibility and Respect, we encourage the whole school
community to:

. Think about and reflect upon positive Christian, British and Universal values
. Experience how living out these values impacts on themselves and others, in school, in the
wider community and in the world
. Instill a sense of belonging to the school, the local community, the country they live in and the wider
global community
. Inspire individuals to choose their own positive personal social, moral and spiritual values
. Promote an inclusive school ethos and a learning climate that will raise aspirations and achievement
. Raise self-esteem and encourage children to take more responsibility for their own behaviour and
learning
British Values

At St Elizabeth’s, the school recognises and promotes the fundamental British values of democracy, the rule of
law, individual liberty, and mutual respect and tolerance of those with different faiths and beliefs. Through this
provision of SMSC, the school will:

. enable pupils to develop their self-knowledge, self-esteem and self-confidence;
. enable pupils to distinguish right from wrong and to respect the civil and criminal law of England;
. encourage pupils to accept responisibility for their behaviour, show initiative, and to understand how

they can contribute positively to the lives of those living and working in the locality of the school and to
society more widely;

. enable pupils to acquire a broad general knowledge of and respect for public institutions and
services in England; further tolerance and harmony between different cultural traditions by enabling
students to acquire an appreciation of and respect for their own and other cultures;

. encourage respect for other people;

. and encourage respect for democracy and support for participation in the democratic

processes, including respect for the basis on which the law is made and applied in England.

Data Protection

The General Data Protection Regulation (GDPR) ensures a balance between an individual’s rights to privacy and
the lawful processing of personal data undertaken by organisations in the course of their business. It aims to
protect the rights of individuals about whom data is obtained, stored, processed or supplied and requires that
organisations take appropriate security measures against unauthorised access, alteration, disclosure or destruction
of personal data.

The School will protect and maintain a balance between data protection rights in accordance with the GDPR. This
policy sets out how we handle the personal data of our pupils, parents, suppliers, employees, workers and other
third parties.

Changes to data protection legislation will be monitored and further amendments may be required to this policy in
order to remain compliant with legal obligation:s.

All members of staff are required to familiarise themselves with its content and comply with the provisions
contained in it. Breach of this policy will be treated as a disciplinary offence which may result in disciplinary
action under the School’s Disciplinary Policy and Procedure up to and including summary dismissal depending on
the seriousness of the breach.



1. Policy Statement and Aims

St Elizabeth Catholic Primary School is committed to ensuring that pupils with medical conditions are
properly supported so they can access education and school activities safely and fully. The school recognises
its duty of care under:

e Children and Families Act 2014 (Section 100)

e Health and Safety (First Aid) Regulations 1981

e The Management of Health and Safety at Work Regulations (1992 & 1999)

e Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013
e School Premises (England) Regulations 2012

e Supporting Pupils with Medical Conditions at School (DfE, 2015)

o Statutory Framework for the Early Years Foundation Stage (EYFS)

The aims of this policy are to:

e Provide clear guidance on the management of medical conditions and administration of first aid.

e Ensure pupils with medical conditions receive proper support for their physical and emotional wellbeing.
o Establish clear first aid procedures aligned with DfE guidance.

2. Roles and Responsibilities

2.1 Governing Board

The governing board ensures:

e Appropriate arrangements are in place to support pupils with medical conditions.
e Policies and procedures comply with statutory requirements.

e Adequate insurance covers staff providing medical or first aid support.

e Annual review of medical and first aid provision.

2.2 Headteacher and Senior Leadership Team (SLT)

Responsible for:

e Implementation of this policy.

e Ensuring trained first aiders and appointed persons are on-site at all times.

e Maintaining up-to-date records of medical training and qualifications.

e Ensuring all staff are aware of pupils with medical needs.

o Reporting notifiable incidents to the HSE in line with RIDDOR.

e Consulting with parents, medical professionals, and the school nurse as required.

2.3 Appointed First Aid Personnel
Appointed persons include:

e Ms Kelly Studman and

e Ms Ceri Walker (Head of Admin)

e Any member of the Leadership Team



They are responsible for:

Taking charge when someone is injured or becomes ill.
Ensuring first aid supplies are maintained and accessible.
Summoning professional medical help when required.

2.4 Staff
All staff (including teachers, teaching assistants (TAs), and support staff) must:

share collective responsibility for administering first aid and supporting pupils with medical conditions.
Staff must respond promptly and appropriately when a pupil is injured or becomes unwell, following the
procedures and escalation routes set out in this policy.

e Every member of staff is expected to act within the limits of their training and competence, and to

seek a second opinion from another trained first aider if unsure.

o Each classroom displays a list of qualified first aiders, showing their current certification level (e.g.

Basic First Aid, Mixed Blended Paediatric First Aid, Paediatric First Aid).

e All staff are expected to familiarise themselves with these details so they can locate and contact a

qualified first aider quickly.

e Follow first aid and medical procedures.
e Teachers, TAs, and support staff are also responsible for ensuring that injuries and incidents are

reported accurately and in a timely fashion on CPOMs and that appropriate follow-up
communication with parents takes place.

e If a follow up check is needed all staff must document this clearly and ensure the HEAD/BODY Injury

form is given to the parent/carer.

e While all staff are responsible for providing immediate first aid, the Middle Leader Team (MLT),

Senior Leader Team (SLT), or Head of Admin must be informed for all serious injuries or if further
medical advice is needed.

e First aid duties form part of the school’s wider safeguarding and welfare responsibilities.

3. Managing Pupils with Medical Conditions

3.1 Individual Healthcare Plans (IHPs)

If a child sustains a break/fracture or sprain a return to school care plan must be completed so that all
staff are aware and the school can provide adequate care whilst the child is in school. This is may include
a revision to their timetable.

Developed collaboratively with parents, healthcare professionals, and the pupil (where appropriate).
Outline the medical condition, treatment, emergency procedures, and roles of staff.

Reviewed annually or when conditions change.

Stored securely but accessible to relevant staff.

3.2 Medicines in School

Only prescribed medicines are administered, in their original labelled containers. At the school’s
discretion some none prescribed medication will be considered for administration.

Medicines administered more than three times daily may be given in school; others should be
administered at home.

Parents must complete a Medical Administration Consent Form obtained from the office.
Children must not have any medicines/tablets/ sprays on their person or bags.

All medicines are stored securely — inhalers and EpiPens are kept in classrooms and the medical room.
A record must be completed each time medication is administered on CPOM:s.



3.3 Complex Medical Needs

For conditions such as diabetes, epilepsy, sickle cell, or severe allergies:

o Care plans are developed and reviewed with medical specialists.

e Specific training for relevant staff is provided.

o Emergency procedures are clearly displayed and understood by all relevant staff.

4. First Aid Procedures

4.1 Immediate Response

1. Assess the scene for safety and approach the injured person calmly.
2. Administer first aid within your competence.

3. Seek a second opinion from another trained first aider if unsure.

4. If the injury is serious, inform the MLT/SLT or Head of Admin to decide on next steps (e.g. calling
emergency services or parent).

5. Record all incidents in the First Aid Book immediately.

4.2 Flow Chart — Administering First Aid

Injury/lliness Occurs

l

Assess situation for safety

!
Provide First Aid (if trained)

l

— Unsure? Seek 2nd opinion from another first aider

l

Minor injury — Treat & Record — Inform parent if necessary

!
Serious injury — Inform MLT/SLT/Head of Admin

!

Decision made:
- Call ambulance (999)
- Contact parent/carer
- Complete RIDDOR/Accident Report/ Air Form



4.3 Recording and Reporting

All injuries and treatments carried out are recorded on CPOMs First Aid tab, including identifying the
injury on the body diagram.

Parents are informed by letter or phone for head or significant injuries.
“Ouch!” stickers are used for minor injuries.
All accident are recorded to help us monitor for patterns.

. Emergency Procedures

Dial 999 in case of life-threatening emergencies.
The injured child must not be transported by staff vehicles; wait for professional help.
A staff member must accompany the pupil in the ambulance if parents are unavailable.

Copies of Individual Health Plans (IHP) and personal/medical information from Integris should
accompany the pupil. This can be obtained from Office.

All emergencies are reported to the Headteacher and recorded in the accident log.

. Off-Site Activities and Trips

At least one trained first aider with a Paediatric First Aid (PFA) certificate must accompany every trip.
A portable first aid kit and medical information for each pupil must be carried.

Risk assessments must include pupils’ medical needs.

For children with medical conditions, medication and IHPs must accompany them.

. Training

Staff administering medicines or first aid must hold appropriate qualifications.

Training records are maintained by the Head of Admin.

Refresher training is undertaken at least every three years or sooner if required.

Specialist training (e.g., use of adrenaline auto-injectors, diabetes care) is provided where necessary.

. Hygiene and Infection Control

Staff must follow hygiene protocols and use protective gloves/aprons.
Dispose of medical waste and dressings safely.
Suspected infectious diseases must be referred to the school nurse and parents notified.

. Monitoring and Review

The Headteacher reviews this policy annually, in consultation with staff, parents, and governors.
The policy aligns with current DfE and HSE guidance.
Accident data is analysed regularly to identify trends and improve safety.



Appendices

Appendix A: Parent/Carer Notification — Head/Body Injury Form

Date: Name of First Aider: Time:

Reported to: Parent(s) called? Yes/No Follow up check by: Time
Dear Parent / Carer,

Child’ s NamMe: ..o e

Re: Head/Body Injury Report
Details of what happened ............oo s r e e e ea e

During the school day, your child received a minor head or body injury. It is school policy in cases of
injuries to the head/body that we send home a copy of this guidance letter with your child, for your
information. Please read carefully.

Head Injuries

Due to the inconsistent nature of head injuries, children who have received even what is seemingly a slight
bump on the head should be closely observed for a least 24 hours after the incident occurs. Many times
symptoms indicating a head injury do not occur for several hours or until the following day. The severity of
the blow to the head does not always determine whether a particular child will or will not sustain a head
injury. If your child receives a blow to his/her head, observe him/her for the following symptoms:

1. Nausea or vomiting.

Lethargy: Is the child extremely sleepy?

Mental confusion and disorientation: Can the child remember his/her name?
Lack of movement: Is the child able to move arms and legs properly?
Unequal size or dilation of pupils of eye.

Prolonged or increasingly severe headache.

Loss of consciousness.

Stiffness of neck.

Convulsions (seizures).

Slowing of pulse.

11. Drainage of blood or clear fluid from nose or ear.
Should any of the above symptoms develop, seek medical advice.
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Body Injuries

Falls /knocks /bruises /grazes /splinters /cuts / scratches/ vomiting/ collisions/ rashes/ sprains/twists/
temperature

Other ..

Yours sincerely,

Senior Leader Authorised:
Highlight as applicable: AJ, NS, PG, CF, CW




Appendix B: Medication Consent Form

Prescribed Medicine Administration Form

CiIld’ S NAMIE: .ot e Class: ..oovoviiiiin..

(LY [=T0 [T TSI d = Te ] 01T

Please detail below the medical condition for the prescribed medicine:

Time medicine 10 De GIVEN: ... s

Method of adminiStratioN: . .....oon i e

Start / Completion date: ...

| give permission for the school to administer the above medicine to my child and declare that | have
received a copy of the school’s Administering Medicines Policy.

Parent’s Print Namie: ... ..o
Parent’s Signature: ... ... Date: ...ccoevvninnnil.

PLEASE NOTE, THE SCHOOL WILL ONLY ADMINISTER THE MEDICINE
UP TO TWICE PER DAY




Appendix C: First Aid Flow Chart

Injury/lliness Occurs

!
Assess situation for safety
!
Provide First Aid (if trained)
!
— Unsure? Seek 2nd opinion from another first aider
!
Minor injury — Treat & Record — Inform parent if necessary
!
Serious injury — Inform MLT/SLT/Head of Admin
!

Decision made:
- Call ambulance (999)
- Contact parent/carer
- Complete RIDDOR/Accident Report/ Air Form



