
 

 
 
 
 
FOREWORD 
 
This Surrey guidance manual is a revised document, which has been prepared in 
consultation with Professional Associations/Trade Unions, headteachers & the School Health 
Service.  We have ensured the DfES guidance Managing Medicines in Schools & Early 
Years Settings document, which was produced in March 2005 reference 1448-2005DCL-EN, 
is fully reflected within this document. Website http://www.dfes.gov.uk/  
 
Please ensure that your school records are updated accordingly and that the old manual is 
replaced with this revised copy as there have been some important amendments and 
additions made. 
 
The purpose of this manual is to define Surrey County Council’s policy on managing 
medication in school and to help schools draw up policies and put in place effective 
management systems to support individual pupils with medical needs. 
 
Most pupils will, at some time, have a medical condition that may affect their participation in 
school activities.  For many this will be short-term; perhaps finishing a course of medication. 
 
I strongly recommend governing bodies to adopt this guidance, keep the subject as a 
standard item for review and use it as a basis for training staff.  I also urge headteachers to 
ensure that the document is shared within their establishments and that all staff, volunteers 
and others working in schools are aware of its existence. 
 
It is recognised that the administration of medicines by teachers and school staff is not a part 
of standard contracts.  This is a voluntary role and staff who provide for pupils with medical 
needs, or who volunteer to administer medication, need support from the headteacher and 
from parents, access to information and training and reassurance about legal liability. Close 
co-operation between schools, parents, health professionals and other agencies will provide 
a suitably supportive environment for pupils with medical needs. Thereby, whenever 
possible, pupils will maximise their access to education within the school setting. 
 
Surrey County Council is committed to making Surrey a better place for everyone and would 
like to ensure that services are accessible and tailored to individual needs.  
 

 
 
Dr Paul Gray 
Executive Director for Children and Young People 
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Pupils’ Health and the Administration of Medicines 
 
 

Guidance for Schools 
 
 
 The purpose of this Manual is to: 
 

 Define Surrey County Council’s policy, organisation and arrangements for 
cooperating with parents and health professionals to ensure pupil’s health 

 
 Provide guidance to schools on developing their own policies and management 

arrangements to achieve this goal 
 

 Provide information to schools on common health issues and guidance on how to 
obtain further information and support if necessary. 

 
 
In particular this Manual aims to: 

 Provide schools with general information about medicines in schools 

 Help schools to develop policies and procedures which support pupil’s health needs 

 Clarify responsibilities for the medical care of pupils 

 This guidance is intended for all types of school. However no guidelines can be 
expected to cover or predict every eventuality, therefore schools will need to consider 
these in the light of their particular circumstances. 
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1 Medication in Schools: Who Is Responsible? 
 

 INTRODUCTION 
 

It is important that responsibility for pupils’ medication is clearly defined and that each 
person involved with pupils with medical needs is aware of what is expected of them. 
Close co-operation between schools, parents, health professionals and other 
agencies is essential to ensure that any necessary medical interventions during 
school activities are undertaken safely and correctly. Schools need to agree and 
record secure arrangements to provide appropriate medical support for each pupil 
needing it via prior discussion with their parents and relevant health professions 
before commencement. 

 
  Parents and Guardians and Carers 

 
1.1 Parents, as defined in the Education Act 1944, are a child’s main carers. They 

are responsible for making sure that their child is well enough to attend school 
and able to participate in the curriculum as normal. However, General 
Practitioners (GPs) may advise that pupils should attend or recommence 
school while still needing to take medicines.  In other cases, to enable children 
with a chronic illness to lead as normal and happy a life as possible, it may be 
necessary for them to take prescribed medicines during school hours.  

 
1.2 Schools cannot plan effective support arrangements unless parents provide 

sufficient information about their child's medical condition and any treatment or 
special care needed at school, at the admission stage, and keep the school 
informed of any new or changing needs. All such information should be 
verified by the GP and/or Consultant. If there are any special religious 
and/or cultural beliefs which may affect any medical care that the child needs, 
particularly in the event of an emergency, it is the responsibility of the parent 
to inform the school and confirm this in writing. Such information should be 
kept in the child’s personal file at school for as long as necessary with updates 
in consultation with the school health team. Parents and school management 
need to reach agreement on the school’s role in helping with their child’s 
medical needs. Ideally, the headteacher should seek parental agreement 
before passing on information about their child’s health to other school staff, 
but it should be acknowledged that sharing information is important if staff and 
parents are to ensure the best care for a pupil. 

 
1.3 Some parents may have difficulty understanding or supporting their child’s 

medical condition themselves. The School Health Service can often provide 
additional support and assistance in these circumstances. In cases where 
there may be need for specialist treatment by school staff, health 
professionals provide training.  The employer is responsible for making sure 
that staff have appropriate training to support children with medical needs.  
Employers should also ensure that there are appropriate systems for sharing 
information about children’s medical needs in each school or setting for which 
they are responsible.  Employers should satisfy themselves that training has 
given staff sufficient understanding, confidence and expertise and that 
arrangements are in place to up-date training on a regular basis.  A health 
care professional should provide written confirmation of proficiency in any 
medical procedure.  Formal training for approved providers will be necessary 
for more complex needs. 
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 1.4 Generally speaking the administration of medicines is the responsibility of 
parents. There is no requirement for headteachers or teaching staff to 
undertake these responsibilities, (however administering medicines may be 
included in the contractual duties of some support staff). 

 
 
 
 The Employer 
 

1.5 The Health and Safety at Work Act 1974 requires all employers to define their 
organisation and arrangements for managing health and safety in a written 
policy. This guidance note ‘Pupils’ Health and the Administration of Medicines’ 
forms part of the Surrey LEA policy. Where Surrey LEA is not the employer 
(e.g. in Voluntary Aided or Foundation Schools) the Governing Body is legally 
responsible for writing the policy. Governing Bodies of such schools in Surrey 
may adopt the guidance in this Manual as part of their policy. 

 
1.6  The employer is also responsible for making sure that all employees involved 

in implementing this policy have adequate training to undertake the work 
safely and correctly. This should be arranged in conjunction with the Local 
School Health Teams in liaison with other health professionals as appropriate. 
Should a volunteer require training in managing a medical condition of a child, 
advice can be sought from the school health team.  Any specific or general 
query can also be directed to the Designated Doctor for Education for their 
locality (see Section C). The employer should be satisfied that any training 
received by its staff is sufficient for its purpose. The health care professional 
delivering the training should confirm proficiency of the trainee in medical 
procedures and recommend a refresher-training period. 

 
1.7 It is Surrey LEA Policy to maximise inclusion for pupils with medical needs in 

as full a range of educational opportunities as possible.  To promote this aim 
schools should assist parents and health professionals by participating in 
agreed procedures to administer medicines when necessary and reasonably 
practical. 

 
1.8 There is no statutory or contractual duty for headteachers or teaching staff to 

administer medicines.  Consequently, to comply with this policy, schools must 
secure the services of:- 

 
- Volunteers from existing teaching or support staff 
- Employees with specific contractual duties to undertake this work 
- Other persons as agreed in accordance with this policy 

 
1.9 Schools unable to secure compliance with this policy using the people and 

resources at their disposal should seek assistance from their Local Education 
Officer. 

 
1.10 The SEN and Disability Act 2001, by amending the Education Act 1996, 

reinforced the right of pupils with SEN be educated in mainstream schools 
unless it is incompatible with the wishes of the pupil’s parent, or with the 
provision of efficient education for other children. The expectation is that all 
pupils with SEN but without a Statement of SEN will be educated in 
mainstream schools, as will many pupils with Statements.  The implication 
therefore is that mainstream schools will be making provision for pupils with a 
wide variety of needs, which might include pupils requiring medication on a 
long or short term basis.   
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The SEN and Disability Act 2001 also amended the Disability Discrimination 
Act 1995 to ensure that access to school, further and higher education is 
available to pupils and students who are disabled and that disabled pupils are 
not treated less favourably without justification for a reason relating to their 
disability.  The expectation is that schools will make reasonable adjustments 
to ensure access and this should include arrangements about the 
administration of medication. 
Definitions of SEN and Disability can be found in Section 312 of the Education 
Act 1996; Section 17 (11) of the Children Act 1989; Section 1(1) of the 
Disability Discrimination Act 1995.  Statutory Guidance on Inclusive Schooling: 
DfES/0774/2001. 

 
  The Governing Body 
 

1.11  Individual schools develop their own policies to cover local needs. The 
Governing Body has general responsibility for all of the school’s policies even 
when it is not the employer.  Each Governing Body will generally want to take 
account of the views of the headteacher, staff and parents in developing a 
policy on assisting pupils with medical needs. In LEA schools the Governing 
Body must ensure that local arrangements comply with the Health and Safety 
policies and procedures produced by the LEA as employer. Every school must 
have a Designated Teacher with responsibility for Children with Medical 
Needs and The Governing Body must ensure that staff who volunteer to 
administrate medication receive appropriate accredited training. 

 
The Head Teacher 

 
1.12 The headteacher is responsible for implementing the Governing Body’s policy 

in practice and for developing detailed procedures. When teachers volunteer 
to give pupils help with their medical needs, the headteacher should, where 
appropriate, agree to their doing this, and must ensure that teachers receive 
proper support and training wherever necessary. The headteacher is 
accountable for local decisions about the school’s role in administering 
medication.  Any uncertainties about this role should be referred to the Local 
Education Officer or in their absence please refer to the contact list at the end 
of this document. 

 
 1.13 The headteacher should make sure that all parents are aware of the school’s 

policy and procedures for dealing with medical needs. The policy needs to 
make it clear that parents should keep their children at home if acutely unwell. 
It should also cover the school’s approach to administering medication at 
school. 

 
 1.14 Surrey and Sussex Health Protection Unit can give advice on any infectious 

diseases which are not dealt with within this document. Names and telephone 
contact numbers are given in Section C. 

 
 1.15 For each child with medical needs, the headteacher will need to agree with the 

parents exactly what support the school can provide. Where there is a concern 
about whether the school can meet a pupil’s needs, or the expectations of the 
parents appear unreasonable, the headteacher can seek further advice from 
the School Health Team, the child’s GP, the Designated Doctor for Education 
or the Local Education Officer or in their absence please refer to the contact 
list at the end of this document. 
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 Teachers and Other School Staff 
 Staff Indemnity  
 

1.16 Surrey County Council fully indemnifies all its staff against claims for alleged 
negligence providing they are acting within the remit of their employment. 
 As the administration of medicines is considered to be an act of "taking 
reasonable care" of the pupil, staff agreeing to administer medication can be 
reassured about the protection their employer would provide. In practice this 
means that the County Council, not the employee, would meet the cost of 
damages should a claim for alleged negligence be successful. 
 
NB: It is important that managers make this clear before asking staff to 

volunteer. 
 

 The indemnity above applies to all Surrey LEA Schools (including voluntary 
aided) and also extends to protect volunteers and others who may be 
authorised and approved by schools. 

 
NB: Foundation Schools will need to contact their own insurers to obtain 
information regarding the above. 
 

1.17 Teachers should take the same care that a reasonable, responsible and 
careful parent would take in similar circumstances, while they are responsible 
for the care and control of children. In all circumstances, particularly in 
emergencies, teachers and other staff are expected to use their best 
endeavours. The consequences of taking no action are likely to be more 
serious than those of trying to assist in an emergency. 

 
1.18 Some school staff are naturally concerned about their ability to support a pupil 

with a medical need, particularly if it can be potentially life threatening. 
Teachers who have pupils with medical needs in their care should understand 
the nature of the condition, and when and where the pupil may need extra 
attention. The pupil’s parents and health professionals should provide this 
information. Staff should be aware of the likelihood of an emergency arising 
and what action to take if one occurs. Back up cover should be arranged 
where specialist procedures require identified members of staff. It should be 
noted that at different times of the day different staff might be responsible for 
the pupil (e.g. Playground Assistants). It is important that they should be 
included in the training, if appropriate.  

 
1.19 Many voluntary organisations specialising in particular medical conditions 

provide advice or produce school packs advising teachers on how to support 
pupils. Para 8.5 contains a list of recommended reading and further 
information available. All staff, including supply staff, needs to be aware of the 
guidance in the Appendices of this document. 

 
1.20 Teachers’ conditions of employment do not include giving medication or 

supervising a pupil taking it, although staff may volunteer to do this and indeed 
many are happy to do so. Any member of staff who volunteers to accept this 
responsibility must be given sufficient information and training so that they are 
competent to administer the procedures confidently. He/she should be aware 
of possible side effects of the medication and what to do if they occur. The 
type of training required will depend on the individual case.  
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 It is important to note that if a teacher volunteers for one type of activity it is 
not a blanket acceptance of being involved in all other activities. Schools 
should not take for granted a teacher’s willingness (or otherwise) to participate 
in the administration of medication and any teacher who refuses to be involved 
should not be treated differently because of that refusal. 

 
School Health Team/Service 

 
 1.21 The School Health Service is part of the NHS Trusts. It is usually headed by a 

Consultant Community Paediatrician, who may or may not be the Designated 
Doctor for Education. The School Health Team usually consists of a School 
Doctor, an experienced Community Paediatrician, and a School Nurse. The 
nature and scope of this service will vary according to local practice. This 
team can provide general advice on health issues to children, parents, 
teachers, Education Welfare Officers and the Local Authority. The School 
Health Team may also be in a position to provide more specific relevant 
information on individual children to schools but this should be with the explicit 
consent of the child (if it is considered that he/she has sufficient knowledge 
and understanding) or his/her parents. Surrey Designated Doctors for 
Education (DDE) actively encourage all schools to contact their named School 
Health Team for any advice or clarification. If there are any issues that cannot 
be dealt at this level they may be brought to the attention of the DDE via the 
School Health Team. It is recommended that the relevant contacts be entered 
in the section at the end of this document to enable quick reference (Page 64). 

 
 1.22 The School Health Service may also provide specialist training to volunteers. 

They may do this themselves or with the help of other professionals such as 
Community Paediatric Nursing Team or the Trust Resuscitation Officer, 
according to local practice. They may also support the school or Special 
Educational Needs Co-ordinator and parents to develop Team around the 
Child Meetings (TAC) for children with medical needs. Involvement in the 
planning or preparation of a T.A.C. does not commit the SENCO to delivery. 

 
 The General Practitioner (GP) 
 
 1.23 GPs are part of the Primary Health Care Teams. Most parents will register 

their child with a local GP practice. GPs have a duty of confidentiality to their 
patients. Any exchange of information between GPs and schools should be 
with consent of the child (if he/she is considered to have sufficient knowledge 
and understanding) or that of the parents. In some cases parents may want 
their GP to directly advise teachers about their child’s medical need. More 
often, GPs may prefer to do this via liaison with the School Health Service.  
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 Other Health Professionals 
 

1.24 Other health professionals may also be involved in the care of pupils with 
medical needs in schools. A Consultant Paediatrician in the local hospital may 
have the overview of a child, particularly if he/she has an ongoing significant 
medical need. It is usual for the Consultant Paediatrician to communicate with 
the child’s GP and the local Community Paediatric/School Health Team who, 
therefore, will have access to relevant information on individual children. 

 
1.25 Most NHS Trusts with School Health Services will have specialist-trained 

pharmacists, often referred to as Community Services Pharmacists. They can 
be involved in drawing up general policies related to medication in schools, 
including advice on storage, handling and disposal of medication.  

 
1.26 Some pupils with medical needs will receive dedicated support from a 

specialist nurse or Community Paediatric Nurse. These nurses usually work 
as part of an NHS Acute or Community Trust and also work closely with the 
Primary Care Teams. They can provide advice on the medical needs of an 
individual pupil, particularly when a medical condition has just been diagnosed 
and the pupil is adjusting to new routines. Schools should attempt to 
accommodate such support on their premises via prior agreement with 
parents and health professionals. Usually the child and the parents would 
have already met the professional either in the hospital or at home. They 
would have given their consent for them to visit the school to support their 
child during the transitional period following a newly diagnosed illness. The 
professional should introduce themselves to a prearranged named contact at 
the school to confirm local approval even if the parental/child’s consent has 
already been given. It is also important that this support process should not 
impinge unreasonably on the child’s school routine. 

 
1.27 Some Surrey schools, particularly schools for children with Severe Learning 

Disabilities, have a named School Nurse present during school hours who will 
undertake the training needs of the staff and be on site for providing advice 
and support to staff, as and when necessary.  

 
 
2. Medicines Generally Kept In School 
 

2.1 Schools are advised not to keep medicines in school for general use because 
they may not know whether pupils requesting such medicines have taken a 
previous dose or whether the medication may react with other medication 
being taken. 

 
 2.2 The one exception to this is Paracetamol. The parent should authorise and 

supply the drug in appropriate doses with written instructions about when the 
child should take it. This may be necessitated to relieve: 

 
   Headache - NOT ASSOCIATED WITH HEAD INJURY 

 Toothache 
 Dysmenorrhoea (painful periods). 
 
  A member of staff should supervise the pupil taking the medication and notify 

parents in writing on the day the pain killers were taken.  
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 2.3  A child under 16 should never be given aspirin or medicines containing 
ibuprofen unless prescribed by a doctor. 

 
2.4 First Aid 
 
2.5 Advice regarding action to be taken for minor injuries and accidents is 

contained in the Surrey Health and Safety Manual  (Section G of the Surrey 
Health and Safety Manual). 
 

3. Medicines Brought Into School 
 

 Non-Prescribed Medicines 
 

3.1 Schools cannot be expected to take responsibility for any non-prescribed 
medicines parents may bring or send into school to help with minor ailments. 

   
 Controlled Drugs 
 

3.2 Medicines should only be taken to school when essential; that is where it 
would be detrimental to a child’s health if the medicine were not to be 
administered during the school or setting ‘day’. Schools and settings 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 

 
3.3 Schools and settings should never accept medicines that have been taken out 

of the container as originally dispensed nor make changes to dosages on 
parental instructions. 

   
3.4 The supply, possession and administration of some medicines are controlled 

by the Misuse of Drugs Act and its associated regulations.  Some may be 
prescribed as medication for use by children, e.g. methylphenidate. 

 
3.5 Any member of staff may administer a controlled drug to the child for whom it 

has been prescribed. Staff administering medicine should do so in accordance 
with the prescriber’s instructions. 

 
3.6 A child who has been prescribed a controlled drug may legally have it in their 

possession.  It is permissible for schools and settings to look after a controlled 
drug, where it is agreed that it will be administered to the child for whom it has 
been prescribed. 

 
3.7 Schools and settings should keep controlled drugs in a locked non-portable 

container and only named staff should have access.  A record should be kept 
for audit and safety purposes. 

 
3.8 A controlled drug, as with all medicines, should be returned to the parent 

when no longer required to arrange for safe disposal (by returning the 
unwanted supply to the local pharmacy).  If this is not possible, it should be 
returned to the dispensing pharmacist (details should be on the label). 

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

offence.  Schools should have clear policies for dealing with this issue which 
should include informing relevant parents and where necessary, the police.  
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3.10 A child under 16 should never be given aspirin or medicines containing 

ibuprofen unless prescribed by a doctor. 
 

3.11 Pupils sometimes ask for painkillers (analgesics) at school, including 
Paracetamol and Aspirin. Generally, school staff should not give non-
prescribed medication to pupils. They may not know whether the pupil has 
taken a previous dose, or whether that medication may react with other 
medication being taken. An exception would be for children who suffer 
regularly with acute pain such as migraine. It would, however, be acceptable 
for parents to bring a supply of Paracetamol (e.g. Calpol) or other appropriate 
medication which should be clearly labelled with the child’s name, the name of 
the medicine, dosage and timing and the expiry date. The times at which the 
child should take the medication should be clearly specified.  The parent 
should provide written consent and be responsible for ensuring the medicine 
does not pass the expiry date. A member of staff should supervise the pupil 
taking the medication and notify the parents, in writing, on the day painkillers 
were taken. There may be conflicting advice offered within First Aid Training. 
This advice has been carefully considered by the authors of this manual but it 
is felt, with due caution and knowledge of the situation, that it is acceptable to 
follow the above advice given. It may be noted that misuse of prescribed 
medication can take place occasionally in schools. If such an event comes to 
light the headteacher should deal with this as appropriate.  

 
  3.12 Prescribed Medicines 
 

 Children may be considered fit to attend school providing they are able to 
receive appropriate doses of prescribed medicines prescribed by a competent 
registered practitioner. The most common of these are: 

 
      a) Antibiotics 

 In most circumstances the dosage can be arranged so that 
administration is not required during school hours. 

 
      b) Inhalers 
     For children who suffer from asthma (see Appendix III). 

 
For children with anaphylaxis (severe allergic reaction), diabetes or epilepsy 
specific information is given in Appendices IV, V, VI, VII and VIII . 

 
Guidance on practical arrangements for the administration of medication is given in 
Appendix II & III of this document.  

 
 3.13  Where schools undertake to take responsibility for arranging the administering 

of medicines to pupils, the following precautions must be taken into account. 
 

 
3.14  Authority for Administering Medicine 
 

 No pupil should be given medication without written consent from the parents. 
All medicines to be administered in school should be accompanied by written 
instructions from the parent and/or doctor specifying the type of medicine, the 
circumstances under which it should be given, the frequency and dosage 
levels. A model form is included in this document for schools to use (see 
Appendix II). 
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In cases where difficulties may arise with the completion of the form, advice 
may be obtained from the School Health Service. Renewed written 
instructions should be obtained in the event of any changes made to the 
original arrangements. 

 
Where possible, it would be helpful if medication can be prescribed in dose 
frequencies which will enable it to be taken outside of school hours. Parents 
can be encouraged to consult the prescribing doctor or dentist about this. 

 
3.15 Carriage of Medicines To School 
 

Medicines should be brought to the school, by the parent or other responsible 
adult, and handed to a responsible named member of staff, in clearly labelled 
containers including the child’s name, the type of medicine and dosage 
instructions. In cases where there is doubt about the correct dosage, advice 
should be sought from the School Health Service before the medication is 
given. 

 
Children must not carry medicine to and from school. The only exceptions to 
this may be travel sickness medication (for use on educational visits) or inhalers 
as children with asthma should participate in all aspects of the school or setting 
‘day’ including physical activities. They need to take their reliever inhaler with 
them on all off site activities. Physical activity benefits children with asthma in 
the same way as other children.  Swimming is particularly beneficial, although 
endurance work should be avoided. Some children may need to take their 
reliever asthma medicines before any physical exertion.  Warm-up activities are 
essential before any sudden activity especially in cold weather.  Particular care 
may be necessary in cold or wet weather. 

 
Reluctance to participate in physical activities should be discussed with parents, 
staff and the child. However children with asthma should not be forced to take 
part if they feel unwell. Children should be encouraged to recognise when their 
symptoms inhibit their ability to participate, both inhalers & travel sickness 
medication must be accompanied by written consent from the parent.  
 

 
3.16 Storage Of Medicines 
 

Medicines must be kept in the container supplied which must be clearly labelled 
with the: 

 
  Name of the child    ) 
  Dose/frequency of administration    ) This is normal 
  Instructions for administration  ) pharmacy procedure 
  Date of dispensing   ) when issuing 
  Cautionary advice   ) all medicines. 
  Expiry date    ) 
 

It should be made clear to parents that they will be responsible for ensuring 
medicines do not exceed their expiry date. Instructions regarding any specific 
requirements for the disposal of equipment/waste product, e.g. syringes, gloves, 
should be kept with the medication and equipment. 
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NB: Under no circumstances should any medicine be transferred into another 
container for keeping/storage. 

 
Medicines should be locked away, with the key being readily available to 
appropriate members of staff to ensure access in case of emergency. The 
exceptions to this may be: 

 
  a) Medicines for asthma, anaphylaxis, diabetes and epilepsy. 

These medicines may be needed in emergency situations when 
immediate access would be essential (see Appendices IV, V, VI, VII & 
VIII). 

 
 b) Medicines needing refrigeration.  
 

The refrigerator should itself be in a secure location to compensate for 
the impracticability of locking it.  If this is not possible medicines should 
be kept in a locked box in the refrigerator. 

 
Advice on safe storage, temperatures, light, life span etc. can be 
obtained from Community Pharmacists (local chemists). 

 
 
3.17 Arrangements for Administering Medicine In School 

 
Practical arrangements for administering medicines in school may vary 
according to particular circumstances. In some cases parents may be 
encouraged to visit the school  to administer medication; in others this may 
either not be possible or may impinge upon the personal development of the 
child.  There must be an assessment of the risks to the health and safety of staff 
and others and measures put in place to manage any identified risks. 

 
 Self-Administration By Pupils 
 

Pupils may be allowed to take responsibility for self-administration of medicines. 
If this is the case it must be part of the written agreement with the child’s 
parents and the school. In addition to parental consent, medical advice with 
regard to self-administration by the pupil should be available and noted in the 
written agreement. However, it cannot be taken as an alternative to parental 
consent.  

  
 Administration By School Staff 
 

Volunteers (teachers/others) may indicate their willingness to administer 
medication though it must be clear that there is no requirement for them to do 
so. There may, in some cases, be support staff for whom it is a contractual duty 
to administer medicine and who have been trained accordingly. 

 
A record of the names of persons who administer medicine should be kept 
requires a reference to be made to Appendix X on page 47 (Key Personal 
Checklist). 

 
            3.18 Intimate or Invasive Treatment 
 

 Some school staff are understandably reluctant to volunteer to administer 
intimate or invasive treatment because of the nature of the treatment, or fears 
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about accusations of abuse. Parents and headteachers must respect such 
concerns and should not put undue pressure on staff to assist in treatment. It is 
essential for schools (of secondary age pupils) to arrange for two adults, one of 
whom should be the same gender as the pupil, to be present for the 
administration of intimate or invasive treatment – this will often ease practical 
administration of treatment as well as minimise the potential for accusations of 
abuse.  Staff should protect the dignity of the pupil as far as possible. 

 
3.19 Pupils Refusing Medication 

 
If a pupil refuses to take medication, teachers should not force them to do so. 
Talk to the child and record the reason for refusal of medication. The school 
should inform the child's parents as a matter of urgency. If necessary, the 
school should call the emergency services. 

 
NB: See Guidance Note F2 from the County Health and Safety Manual  
 Re Manual Handling 

 
3.20  Training of Staff 

 
Initial validated training with certification must be provided and regular updating 
from qualified professionals must be given to staff that volunteer to administer 
medication for asthma, diabetes, epilepsy, and anaphylaxis or to meet any 
unusual needs. In some cases this may be provided by specialist liaison nurses, 
but in all cases, requests should be addressed initially to the School Health 
Service at: A record should be kept of the following: trainers, provenance, those 
trained, date trained, date of expected update of training and date carried out. 
Where possible, a minimum of two people should be trained in each case to 
allow for absences. A school checklist may help schools to record key 
personnel:  See Appendix X. 

 
 3.21 Practice/Procedures 
 

 The following standard practice should be followed by school staff when 
administering medicines.  They must:- 

  
• Check written instructions received by the school and confirm with details on 

the medicine container. 
• Check the prescribed dosage. 
• Check the expiry date of the medicine (Note: it may be helpful to remind 

parents if the expiry date is approaching). 
• Check the timing/frequency details. 
• Check record of last dosage given (to avoid double dosage. 
• Measure out the prescribed dose. 
• Check the child’s name on the medicine again. 
• Complete written record of dosage given, including date, time and signature. 
 
Unless it is an emergency, any medication should be given in a situation where 
privacy and confidentiality may be maintained. Facilities are often needed for 
the pupil to rest and recover. 

 
 If the member of staff is in any doubt about any of the details, they should check 

with the child’s parent or doctor before giving the medication. 
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Staff involved with the administration of medicines should be alert to any 
excessive requests for medication by children or by parents on their behalf. In 
any cases of doubt advice may be obtained from the School Health Service. 

 
  Important Note: 
 

• It is advisable that only one member of staff should be responsible for 
administering each specific medicine to avoid double doses etc. 

 
• Teachers’ own views/attitudes to medication should not override the 

instructions/prescription of medication by the pupil’s GP or Consultant 
Paediatrician. In cases where there is such a possibility, those teachers 
should be advised not to be involved. 

 
3.22 Disposal Of Medicines 
 

School staff should not normally dispose of medicines. Parents should collect 
medicines held at school at the end of each term. Parents are responsible for 
disposal of date-expired medicines. However, in cases where this may not be 
possible, schools are advised to take them to a local pharmacist for disposal. 

 
3.23 Other circumstances when a school may need to make special arrangements 

 
3.23a  School Journeys  
 

It is good practice for schools to encourage pupils with medical needs to 
participate in school trips, wherever safety permits. The school may need to 
take additional safety measures for such visits. Staff are advised to refer to 
Surrey County Services Guidelines for Educational Visits and Outdoor 
Education Activities (Part 1, Section 3) for further guidance. In any cases of 
doubt advice can be obtained from the Head of Strategic Risk Management at 
County Hall (see Section C). 

  
 3.23b  Journeys Abroad and Exchange Visits 
 

It is advisable to have one copy of the parental consent form in the language 
of the country visited. Where a pupil requires and has a particular medical 
action plan, this should be available in the host language. This is particularly 
important if pupils stay with host families during an exchange visit. 
 

 3.23c  Sporting Activities 
 

Most pupils with medical conditions can participate in the PE curriculum and 
extra curricular sport. The school should be sufficiently flexible for all pupils to 
take part in ways appropriate to their own abilities. Any restrictions on the 
pupil’s ability to participate in PE should be clearly identified and incorporated 
in their Individual Treatment Plan. 

 
 

 3.23d  School Transport 
   

Most pupils with medical needs do not require supervision on school transport, 
but the LEA should provide appropriately trained escorts where appropriate. 
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 3.23e  Emergency Travel 
 

Generally staff should not take pupils to hospital in their own car. However, in 
an emergency it may be required. In such situations the member of staff 
should be accompanied by another adult. Where the headteacher considers it 
appropriate they should call for the assistance of an ambulance. 

 
 3.23f  Work Experience 

 
The headteacher should ensure that the placement is suitable for a student 
with a particular medical condition and students should be encouraged to 
share relevant medical information with employers. 

 
 
4. Treatment For Serious Medical Conditions 

  
Some children suffer from chronic medical conditions, which may require urgent 
action to prevent a possible life-threatening situation from developing. Specially 
appointed support staff may not be available to carry out these tasks. Where there are 
other willing staff they may do so, exercising their duty of care. In such cases the 
following points should be followed: 

 
4.1 In all cases professional training must be obtained before the school makes a 

commitment. Where children have conditions, which may require rapid 
intervention, all staff should be able to recognise the onset of the condition and 
take appropriate action. Training and advice on recognising symptoms can 
usually be obtained from the School Health Service.  All staff, particularly PE 
teachers, should support them to feel confident about recognising worsening 
symptoms of asthma, know about asthma medicines and their delivery and what 
to do if a child has an asthma attack.  

 
 4.2 Teachers (including supply) and other relevant staff normally coming into 

contact with pupils with such conditions should be made aware of them.  
All schools should devise an action plan for emergency situations and planning 
for this should include; 

• A clear procedure for summoning an ambulance. 
• Access to telephones and clear instructions on what and what not 

to do. 
 

4.3 The following medical conditions are commonly found amongst the school age 
 population: 
  Anaphylaxis (severe allergic reaction) 
  Asthma 
  Diabetes 
  Epilepsy 
 
4.4 For the most severe conditions it is important to establish Team Around the 

Child Meetings in consultation with the parents and the School Health Service. 
Further information about the above conditions is provided in Appendices, IV, V 
and VI, VII together with samples of Individual Treatment Plans for anaphylaxis 
and epilepsy. It will be necessary to arrange for periodic reviews of Individual 
Treatment Plans to allow for changing health needs of the pupils concerned. 

 
4.5 Schools should ensure they have contingency plans in case for any reason the 

normal routine for treatment breaks down, e.g. the trained staff members are 
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absent. This should be included in the Individual Treatment Plan for the pupil 
and is likely to include calling for an ambulance. 

 
4.6 Medic alert - Bracelets/Necklaces 
 

These are worn to alert others of a specific medical condition in case of an 
emergency. As these items can be a source of potential injury in games or 
practical activities, consideration should be given, in appropriate circumstances, 
to their temporary removal and safe keeping by the person in charge of the 
activity. In such cases staff will need to be alerted to the significance of these 
bracelets/necklaces and be clear whom they belong to when taking charge of 
them. 

 
 
 

5.  Guidelines on the Dangers of Exposure to the Sun 
 

 Sun safety is increasingly becoming an issue for schools.  The incidence of skin 
cancer has doubled in the past 15 years and is now the second most common cancer 
with 2500 deaths annually. The sun produces UV radiation, which can damage to the 
surface of the skin, the structures inside the skin and the function of skin causing 
mutations in the DNA skin cells.  80% of most people’s exposure to the sun takes 
place in childhood. Over exposure to the sun’s rays causes sunburn. Getting sunburnt 
as a child leads to a greater risk of skin cancer in later life. It is important that schools 
take precautions to encourage children to practice sun safe behaviour and to play in 
the shade when the sun is hottest between 12:00 – 3:00pm.  When exposure cannot 
be avoided headteachers will need to consider whether outside activities or play are 
appropriate. 

 
 The risk of non-melanoma skin cancer is directly related to cumulative exposure to 
the sun. Short intense exposure to the sun increases the risk of malignant melanoma.  
Periods of intermittent exposure to the sun at a young age are more harmful than over 
exposure in adults. 

 
Clearly, planning and preparation can lessen or prevent harmful and serious effects. 
In particular, party leaders and supervisors should consider the following: 

 
• Develop a Sun Safety Policy - This should clearly set out the school’s position on 

the use of protective clothing and on sunscreen.  This policy should be sent to all 
parents so that it is widely known. 

• Weather forecasts – Attention should be given to hot weather warnings and notice 
taken of the maximum times advised for exposure to the sun. 

• Sun Screen/Protective Clothing – Were there is a likelihood of prolonged hot 
spells; parents must be encouraged to provide sunscreen and a hat for their child. 

• Extra Sensitivity -  In the case of students with extra sensitivity to the sun extra 
care should be taken and medical advice sought. 

•  Provision of shade -- Adequate shade must be available at times during the day 
so that the young people can have a cooler area and are not exposed to UV 
radiation for excessive periods. 

• Liquids – An adequate supply of or access to liquids should be made available. 
On visits, where the young people provide their own drinks, they must be 
monitored so that drinks are taken regularly rather than at one go. (This is 
particularly important for young children). 

• Clothing – The young people should be encouraged to wear suitable protective 
clothing – i.e. long sleeves and appropriate headwear. 
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• Programme – The day’s activities may need to be amended so that excessive 
demands are not made during the hottest part of the day. 

 
Sun creams – Sun creams and screens of a sufficiently high factor should be used. 
The Health Education Authority recommends the use of a sunscreen with a sun 
protection factor of 15 or above. The sun safety policy should promote the self-
administration of sunscreen by pupils.  Most children, apart from the very youngest 
and those with special needs, will be able to do so under supervision. 

 
NB: There has been much concern expressed about supervisors applying sun 
creams to young people. While it is acknowledged that this is a sensitive issue there 
are occasions, particularly if a child is very young or has special needs, where this will 
need to be done. In such cases, supervisors should not do this whilst alone with a 
child and a protocol should be established. It is not an option to leave a child 
unprotected and exposed to the sun.  
 

 
Heat exhaustion and Heatstroke 

 
In extremely hot conditions, the body's heat-loss mechanisms may fail.  When the 
atmospheric temperature equals body temperature it becomes impossible for the 
body to lose heat.  High humidity also causes problems, as sweat will not evaporate 
well.  In these circumstances, particularly during strenuous exercise when extra heat 
is generated by muscular activity, heat exhaustion or the more dangerous condition, 
heatstroke, may develop. 

 
The symptoms of heat exhaustion are as follows: 

 
• headache, dizziness and confusion; 
• loss of appetite and nausea; 
• sweating, with pale clammy skin; 
• cramps in the limbs or abdomen; 
• rapid, weakening pulse and breathing. 

 
Once these symptoms are recognised the main aims are to move the casualty to cool 
surroundings and to replace lost fluid and salt: 

 
• help the casualty to lie down and raise legs; 
• if conscious, help casualty to sip weak salt solution (one teaspoon per litre of 

water). 
 
If casualty becomes unconscious, place in recovery position and summon an 
ambulance. 

 
The symptoms of heatstroke are as follows: 

 
• headache, dizziness and discomfort 
• restlessness and confusion 
• hot, flushed, dry skin 
• a rapid deterioration in the level of response 
• a full, bounding pulse 
• high temperature  

 
Once the symptoms have been recognised, take the following steps: 
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• move casualty quickly to cool place and call an ambulance; wrap casualty in a 

cold, wet sheet and keep it wet.  Continue until the high temperature falls and 
replace the wet sheet with a dry one.  Observe casualty carefully. 

 
 
6. Emergency Assistance  

 
6.1  As part of general risk management processes all schools and settings should 

have arrangements in place for dealing with emergency situations.  This could 
be part of the schools first aid policy & provision.  Other children should know 
what to do in the event of an emergency, such as telling a member of staff.  All 
staff should know how to call the emergency services.  Guidance on calling an 
ambulance is provided in Appendix I. All staff should know who is responsible 
for carrying out emergency procedures in the event of need.  A member of staff 
should always accompany a child taken to hospital by ambulance, and should 
stay until the parent arrives. Health professionals are responsible for any 
decisions on medical treatment when parents are not available. 

 
6.2 Normally when a child becomes unwell at school or is injured in an accident 

(other than minor cuts or bruises) schools will arrange for them to be looked 
after in a quiet, comfortable place and arrange for the parent to collect them as 
soon as possible. It will then be the responsibility of the parent to accompany 
the child to their GP surgery or hospital outpatients department as appropriate. 

 
6.3 In some situations, however, it may be necessary for professional medical care 

to be sought immediately, e.g. suspected fractures, all eye injuries, serious 
head injuries, acute illness or other serious medical conditions that will not 
respond to first aid treatment.  Schools must have clear procedures for 
summoning an ambulance in such cases and for communication with parents. 

 
6.4 Where a child has to be transported to hospital and it has not been possible to 

arrange for a parent to accompany them, a member of staff should attend with 
the child and remain at the hospital with them until a parent arrives. 
Headteachers should ensure they have clear guidance for staff should they be 
called upon to transport children in their own vehicles. Consent is generally not 
required for any life saving emergency treatment given in Accident and 
Emergency Departments. However, awareness is required for any 
religious/cultural wishes i.e. blood transfusions (see Para 1.2 on Page 5) which 
should be communicated to the medical staff for due consideration. In the 
absence of the parents to give their expressed consent for any other non-life 
threatening (but nevertheless urgent) medical treatment, the medical staff will 
carry out any procedures as deemed appropriate. The teacher accompanying 
the child cannot give consent for any medical treatment, as he/she does not 
have parental responsibility for the pupil. 

 
  
7. Record Keeping 
 

The following is a summary of the records, which schools MUST keep in 
connection with the administration of medicines: 

 
a) Records of requests/parental consent (see Para 3.14). 
 



 21

b) Names of staff responsible for medication, keeping information and 
medicines up to date and keeping equipment and devices clean and in 
good working order. 

 
c) Names and locations of staff authorised and trained to administer

 medication (see Para 3.17 & Appendix X). 
 
d) Details of all treatments/medication given, including the date, time, 

medicine, dose, method and signatures of the administrator and, where 
appropriate, the witness (see Appendix III). 

 
e) Full details of any incidents involving emergency action. 

 
Confidentiality 
 
The head and staff should always treat medical information confidentially. The 
headteacher should agree with the student where appropriate, or otherwise the 
parent, who else should have access to records and other information about a 
student.  It is essential that relevant staff are informed on a strictly need to know 
basis. 
 
Legal Requirement 
 
Although there is no similar legal requirement for schools to keep records of 
medicines given to pupils, and the staff involved, it is good practice to do so.  
Records offer protection to staff and proof that they have followed agreed 
procedures.  Some schools keep a logbook for this.  Appendix II & III provide 
example record sheets (see pages 25 - 27 for reference). 
 

 
8.  School Policy  

 
8.1  Schools need to establish a policy for managing pupil health issues, taking 

account of the guidance provided in this document. Appropriate aspects of 
such a policy can then be communicated to parents so that they will be clear 
about how the school will respond.  

 
8.2 In developing a school policy consideration should be given to at least the  

following: 
 
• Reference to the LEA guidelines.  
• Procedure for agreeing and recording the school’s role for individual pupils 
• Statements regarding staff responsibilities.  
• Right of staff to decline to administer medicines. 
• Requesting information from parents about pupil's health needs.  
• Information and support arrangements from health professionals 
• Statements to parents that they are responsible for ensuring that their child 

is well enough to attend school.  
• Encouraging parents to administer medication where possible, or in 

appropriate cases self-administration by the pupil  
• Information to parents who bring (prescribed) medicines into school, 

including who to give them to, labelling, instructions, etc.  
• Parental consent requirements.  
• Parental responsibility for provision of accurate contact details and 

relevant medical information.  
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• Who will administer medication.  
• Where/how medicines are kept.  
• Arrangements for providing information and training to staff and others 

needing it. 
• Arrangements for record keeping (including the maintenance of accurate 

records).  
• Action to be taken in the event of emergencies.  
• Arrangements for publicising policy to parents, staff and others needing it.  
• Arrangements/advice for staff transporting children to hospital.  

 
8.3  A guidance note for parents is provided in Appendix X Page 48. Schools may 

wish to reproduce this as a supporting document from the LEA to distribute 
with the school’s own policy/publicity. Alternatively extracts may be copied for 
use in documents developed by schools, e.g. policy documents, brochures, 
newsletters.  

 
8.4  School Management Plan  

 
Where a pupil or pupils have known medical needs, it is important that the 
school prepares an action plan before a medical emergency arises. The plan 
needs to be tailored to the particular circumstances of the school and pupils 
but should include the following: -  

 
• Conforming to the action on a pupil’s Team around the Child Meetings.  
• A communication system for alerting trained school staff (eg use of 

Epipen etc).  
• A system for calling an ambulance where necessary.  
• Contacting parents.  
• Evacuating other children from the room (i.e. in the event of a seizure).  
• First aid provisions. 

 
 
Headteachers must realise that medical emergencies, whether illness or 
injury, make significant emotional demands upon those involved. It is 
important that support is available to them – this might include a sympathetic 
listener and time to compose themselves.  

 
8.5  For recommended further reading and information see:  

 
• Department of Health Chart “Guidance on Infection Control in Schools 

and Nurseries” (see Section B Appendix 1).  
• “Health and Safety in Schools” leaflet (NUT Sept 1989).  
• Circular 199/96 (Health and Safety) “Supporting Pupils with Medical 

Needs” (NUT Nov 1996).  
• DfES Guidance “Supporting Pupils with Medical Needs.”  
• “Guidance for the Management of Meningococcal Disease in Surrey” 

Surrey Communicable Disease Control Service  
• Administration and Control of Medicines in Care Homes and Children’s 

Services  
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APPENDIX I 

Contacting Emergency Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Speak clearly and slowly and be ready to repeat information if asked 
 
Put a completed copy of this form by the telephone 
 
 

Request for an Ambulance 
 
Dial 999, ask for ambulance and be ready with the following information 
 
1. Your telephone number 
 
 
 
 
2. Give your location as follows (insert school/setting address) 
 
 
 
 
3.  State that the postcode is 
 
 
 
 
4.  Give exact location in the school/setting (insert brief description) 
 
 
 
 
5.  Give your name 
 
 
 
 
6.  Give name of child and a brief description of child’s symptoms 
 
 
 
 
 
7.  Inform Ambulance Control of the best entrance and state that the crew will be met and taken to 
 
 



 24

APPENDIX II 
 
PUPIL MEDICATION REQUEST 
 
School Name and Address: __________________________________    
 
_______________________________________________________________________ 
 
Child’s Name: ___________________________________________________________ 
 
Parent’s surname if different: _______________________________________________ 
 
Home Address: __________________________________________________________ 
 
_______________________________________________________________________ 
 
Condition or Illness: ________________________ 
 

 Parent’s Home: __________________________    
 

 Work:  _________________________________ 
 
GP Name:_________________   Location:__________________  _________________ 
 
Please tick the appropriate box 
 

 My child will be responsible for the self-administration of medicines as directed below. 
 

 I agree to members of staff administering medicines/providing treatment to my child 
as directed below. 

 
I agree to update information about the child’s medical needs held by the school and that this 
information will be verified by GP and/or medical Consultant. 
 
I will ensure that the medicine held by the school has not exceeded its expiry date. 
 
 
Signed ___________________________________  Date _________________________ 
 (Parent) 
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Cont… 
 

 
 
NOTE:  Where possible the need for medicines to be administered at school should be 

avoided.  Parents are therefore requested to try to arrange the timing of doses 
accordingly 

Name of medicine Dose Frequency/times Completion date 
of course if 

known 

Expiry date 
of medicine 

     
 

     
 

     
 

     
 

     
 

Special Instructions:     
 

Allergies:     
 

Other prescribed 
medicines child takes at 
home: 
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APPENDIX III 
 
PUPIL MEDICATION RECORD 
 
Child’s name: ___________________________________ Date of Birth: _______________ 
 

 Date Time Medicine given Dose Signature(s) 
 

1      
 

2      
 

3      
 

4      
 

5      
 

6      
 

7      
 

8      
 

9      
 

10      
 

11      
 

12      
 

13      
 

14      
 

15      
 

16      
 

17      
 

18      
 

19      
 

20      
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APPENDIX IV 
 

Asthma Care 

What is Asthma? 
 
Asthma is an allergic response within the lungs causing difficulty in breathing due to 
narrowing of the tiny airways.  There are many triggers. About one in seven children have 
Asthma diagnosed at some time, and one in twenty children have Asthma requiring regular 
medication. 
 
Recognition / Symptoms 
 
Asthma varies enormously. There are those that rarely suffer an attack and need very little 
preventative treatment and then others who require a lot of preventative care and are still 
prone to severe attacks. 
 
Symptoms vary widely too. Teachers will need to rely on child/parent guidance as to each 
child’s condition.  Very cold dry weather or prolonged energetic exercise may require 
preventative measures for some children.  Signs and symptoms of worsening asthma or the 
onset of an attack can include: 
 

• Increased coughing. 
• Wheezing. 
• Feeling of tightness in the chest. 
• Breathlessness- indrawing of ribcage. 
• Blueness of lips (CAUTION - a very late sign!) 

 
Preventers -  (usually come in brown, white or green containers e.g. Intal, Becotide,  
            Pulmicort & Flixotide). N.B. Preventers are no use in an attack. 
 
Relievers -  Help open up the airways quickly (often in blue containers e.g. Atrovent, 

Ventolin, Bricaryl). 
 
  Longer acting - e.g. Serevent relievers, 

There are various devices that simply deliver the same drugs in different ways 
(e.g. 'spacers', dry powder devices, aerosols and nebulizers). 

 
 
Management of an Acute Attack 

 
Staff should: 
 
1. Stay calm and reassure the child. 
2. Ensure the reliever medicine is taken promptly and properly. 
3. Listen to the child: they often know what they need. 
4. Encourage child to sit and lean forward but without squashing the stomach. 
5. Loosen tight clothing and offer sips of water (not cold) to keep mouth moist. 
6. If there are any doubts about the child’s condition, for example, if child is unable to talk, 

is distressed, the reliever has not worked within 5-10 minutes, or the child is exhausted, 
an ambulance should be called. 

7. If the child’s attack does respond quickly to treatment, the child may continue in school. 
 The parents must be informed of what has taken place that day. 
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Day-to-Day Management Issues 
 
• Children with asthma MUST have easy/ready access to their medication (ideally 

on their person). NB: The medical kit for the school could include a spacer to be 
used in conjunction with inhalers. 

 
• It is helpful if parents provide schools with a spare reliever (Blue) inhaler device. 

All inhalers should be clearly labelled with the pupils name and stored safely. 
Pupils should not take medication, which has been prescribed, for another pupil. 
However, generally speaking, no damage will be caused through taking Asthma 
medication by mistake (either by a child that did not need it or by an asthmatic 
taking too much). 

 
• Remind children to take the reliever inhaler as a preventative measure prior to 

exercise, if appropriate. 
 
• Remind children to take devices on school trips or out onto the playing field if 

necessary. 
 
• If children are having problems taking medication, report back to parents. 
 
• Be vigilant for signs of attack. 
 
• Encourage children to participate in all activities not to 'opt out' because of their 

Asthma. 
 

• The Team Around the Child Meeting should identify the severity of the pupil’s 
Asthma, including individual symptoms and any known particular triggers, such 
as exercise or cold air. 

 
• In the event of a child not having his/her inhaler available (or the inhaler being 

exhausted) a spare inhaler, not necessarily the child’s own should be used. 
 
N.B. This is the only situation when another person’s medication could be used.  
 
 
SPECIFIC INFORMATION 

 
The National Asthma Campaign provides a good school pack called 'Getting Your 
Breath Back'. For further information write to: 
 
Address:  N. A. C. Asthma Helpline 01345 010203 
   Providence House (Monday to Friday 9am - 9pm) 
   Providence Place 
   London NI ONT 
 
You can also contact the Asthma UK Advice line:  Tel 08457 01 02 03 who are open 
Monday 9.00 a.m. to 5.00 pm - Website: www.asthma.org.uk 
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APPENDIX V 
 
Allergy and Anaphylaxis Care 
 
General Information 
 
What is Anaphylaxis? 
 
Anaphylaxis is an acute, severe allergic reaction due to an abnormal sensitivity, which 
requires immediate medical attention. 
 
Causative Factors 
 
It can be triggered by a variety of allergens. 
 
· Food (Peanut, Nuts, Egg, Dairy Products, Shell Fish). 
· Drugs (Penicillin). 
· Venom of stinging insects (Bees, Wasps, Hornets). 
 
Recognition/Symptoms 
 
Symptoms usually occur within minutes of exposure to the allergen. A combination of 
symptoms can be present at any one time, such as: 
 
 Itching/tingling sensation. 
 Swelling of throat and tongue. 
 Difficulty in swallowing/breathing. 
 Generalised flushing of skin. 
 Abdominal cramps/nausea/vomiting. 
 Sudden feeling of weakness/floppiness. 
 Collapse and unconsciousness. 

 

Medication 
 
Treatment is urgent and essential to prevent progression of a severe anaphylactic reaction. 

Diagnosis is usually made by the child's GP or consultant. Sometimes skin tests can further 
confirm the diagnosis. 
 
Two main types of medication are available for treatment of an acute allergic reaction: 
 

1) Antihistamines (Piriton/ Zirtec). 
2) Preloaded Adrenalin injection (Epipen). 
 

 
There should be no serious side effects even if the above medication is given repeatedly or is 
misdiagnosed. 
Relapse of an acute allergic reaction is possible after apparent recovery. Medical attention 
must be sought in every case. 
Day-to-Day Management 
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1) Food Management 
 

Meal Times - An agreement between school and parents is required about school 
dinners.  Packed lunches are an alternative. Awareness of lunchtime supervisors and 
catering organisations is essential. However, it should be noted that it is not always 
possible to prevent the child coming into contact with allergens.  
 
School journeys/outings - Careful pre-planning and awareness amongst peers and staff 
is essential. 
 
Cookery and science experiments - Suitable alternatives should be agreed. 

 
 
2) Support for School Staff 
 

Staff indemnity is provided by Surrey LEA (for those schools buying into Surrey County 
Council Insurance) for emergency drug administration. 
 
Regular comprehensive training of school staff is usually available from the School 
Health Team/Community Nursing Team. In some areas, local hospital allergy clinics 
may undertake this training. 
 
Ongoing advice and support is usually available from the School Health Team. 

 
3) Emergency Management 
   

EPIPEN should be used immediately in a severe reaction (see Child’s Treatment Plan 
for details). If in doubt about the severity of an allergy reaction, use Epipen anyway!! 
 
Call an ambulance immediately! 

 
SPECIFIC INFORMATION 

 
 Further information available from: 
 
 Anaphylaxis Campaign Helpline Yrl: 01252 542029 www.allergyinschools.co.uk 
 
 Address:  The Anaphylaxis Campaign, 
   PO Box 149 
   Fleet 
   Hampshire 
   GU13 9XU 
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Allergy and Anaphylaxis 
 
Treatment Plan 
 
This child is at risk of Anaphylaxis 
 
Name:  ________________________________________ 
 
DOB:  ________________________________ 
 
Current Year/Class:  _____________________ 
 
GP/Local Hospital No:  ___________________ 
 
(Name) ___________________________________ may suffer from an anaphylaxis reaction  
 
if he/she is exposed to_____________________________________________ 
 
(Name) ________________________________ also has (other medical conditions) 
 
_______________________________________________________________ 
 
His/her usual allergic symptoms are: 
  
 
 
 
  
Procedures 
In the event of an acute allergic reaction, staff will follow this procedure: 
 

 Contact Ambulance Service - 999 
 
 

 One adult will inform the headteacher immediately of action taken. 
 
 

 Then inform the following contact numbers in order of priority. 
 
Contact No 1 
Name:   
Telephone No: 
Relationship: 
 
Contact No 2 
Name:   
Telephone No: 
Relationship: 
 
Contact No 3 
Name:   
Telephone No: 
Relationship: 
 

 One adult should stay with the child to assess the severity of  symptoms and in case of: 
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 Itchiness 
 Tingling of lips and face 
 Tummy cramps 
 Vomiting 
 Blotchiness of skin 
 
 
Give  ________________________ (Oral Antihistamine)  ___ml at once 
 
 
In cases of: Wheeziness 
  Swelling of face and throat 
  Difficulty in breathing/swallowing 
  Feeling faint 
 
 Place child on floor in recovery position (Safe Airway Position) 
   
                     Give Epipen injection to outer thigh  
 (this can be administered through light clothing). 
 

 If no breathing/pulse, initiate mouth-to-mouth resuscitation and cardiac massage (one 
breath to five chest compressions).  

 If there is no improvement to above action within 10 minutes and there are symptoms of 
weakness/floppiness pallor then: 

 
 
Repeat Epipen once more if 2nd Epipen is available 
 
 

 Hand over child’s care to Ambulance Team/parents on their arrival. 
 

 Dispose of Epipen in “Sharps Bin” if available, or hand over to Ambulance staff. 
 

 Record all medication given with date and time of administration. 
 
Awareness 
The headteacher will arrange for the teachers and other staff in the school to be briefed 
about his/her condition and about other arrangements contained in this document.  
The school staff will take all reasonable steps to ensure that __________________(Name) 
does not eat any food items unless they have been prepared/approved by his/her parents. 
 
________________ (Name) parents will remind their child regularly of the need to refuse any 
food items, which might be offered to them by other pupils. 
 
In particular, __________________________ (Name) parents will provide for him/her the 
following food items: 
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Medication/Staff training 

 
The school will hold, under secure conditions, appropriate medication, clearly marked for use 
by designated staff or qualified personnel and showing an expiry date. 
 
It is the parents’ responsibility to ensure the school has appropriate up-to- date medication. 
 
The following volunteers from the school have undertaken to administer the medication. A 
training session was attended by: 
 
Name__________________________________ Date/s_________________ 
 
Name__________________________________ Date/s_________________ 
 
Further advice is available to school staff at any point in the future where they feel the need 
for assistance. The medical training will be repeated _________________. 
 
If there are proposals, which mean that, he/she may leave the school site, prior discussions 
will be held between the school and his/her parents to agree appropriate provision and safe 
handling of his/her medication. 
 
STAFF INDEMNITY 
 
The County Council provides a staff indemnity for any school staff (of those schools buying 
into Surrey County Council Insurance) who agree to administer medication to a child given 
the full agreement of the parents and the school. 
 
 
AGREEMENT AND CONCLUSION 
 
A copy of these notes will be held by the school and the parents. A copy will be sent to the 
GP for information. 
Any necessary revisions will be the subject of further discussions between the school and 
parents. 
 
AGREED and SIGNED 
 
On behalf of the school 
 
Signed  Headteacher________________Date_______________ 
 
 (Print name)___________________________________ 
 
 Parents of _______________________________(Name) 
 
 Parent _____________________Date_______________ 
 
 (Print name)___________________________________ 
 
 Parent _____________________Date_______________ 
 
 (Print name) ___________________________________ 
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APPENDIX VI 

Diabetes Care 

General Information 

 
What is Diabetes? 
 
Children with diabetes mellitus are unable to produce enough insulin, which the body 
produces normally to make use of sugar for energy production.  Without enough insulin every 
cell in the body lacks energy, blood sugar levels become too high and dangerous life-
threatening chemicals accumulate.  Treatment is with regular insulin injections and attention 
to diet and exercise whilst checks are made of finger prick blood glucose levels. 
 
Recognition/Symptoms 
 
Low sugar levels (hypoglycaemia) - caused by too little to eat and/or too much insulin and/or 
too much exercise. Rapid onset of symptoms (minutes) hunger, sweating, drowsiness, pallor, 
agitation, glazed eyes, shaking, mood changes or lack of concentration, unconsciousness. 
 
High sugar levels (hyperglycaemia) - caused by too much to eat and/or too little insulin 
and/or being unwell. Gradual onset of symptoms (hours-days). Tiredness and general 
malaise, excessive drinking, excessive urination. Later symptoms include rapid/deep 
breathing, reduced consciousness and some people are able to smell an odour, like nail-
polish remover, on the breath. 
 
Hypoglycaemia:- 
 
Urgent treatment required. If possible confirm your suspicion by doing a blood glucose test 
but do not delay treatment. Give fast-acting sugar. All diabetics should carry with them either 
Dextrosol or jellybeans or glucose gel (hypostop).  Alternatives are Lucozade, coke, tango 
etc. (not diet drinks), chocolate, honey, jam, and fresh fruit juice. After recovery give slower 
acting sugar e.g. milk and biscuits, sandwich.  Exact quantities will depend upon the size of 
the child and will be in the school pack. 
 
Hyperglycaemia- 
 
Symptoms are gradual and you should have plenty of warning. Check blood glucose and if 
child is breathing hard or you notice the odour of nail-polish remover on the breath contact 
family immediately.  Allow the child to drink as much water as the child wishes.   
 
General principles 
 
If in doubt assume the child is hypoglycaemic and give fast-acting sugar.  If the child is 
unconscious rub hypostop, jam or honey on the inside cheek and gums.  Do not try to force 
an unconscious child to drink.  Place child in recovery position (Safe Airway Position).  Call 
ambulance and parents. 
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Day-to-Day Management Issues 
 
Remember to allow time in the day for insulin injections and blood tests.  Meals should be 
eaten 30 minutes after insulin injection if possible.  Many children require a snack half way 
through the morning and again half way through the afternoon (or sometimes before 
exercise).  Schools should ask their school nurse about obtaining a schools pack from the 
British Diabetic Association.  This pack should contain details for an Individual Treatment 
Plan.  It is usual for the specialist nurse for Diabetes to attend school, especially in a case of 
a child recently diagnosed as having Diabetes and will be able to provide further support to 
the teachers in management if necessary.  

 
Off-Site Visits and Residential Journeys 
 
Particular care must be given to a child with diabetes during off-site visits and residential 
journeys.  Staff should ensure that the child eats appropriately bearing in mind that the food 
offered might be different from that at home and that the level of activity might be 
considerably higher than usual. 
 
This should not be a reason for excluding a child from a visit or journey. 
 
SPECIFIC INFORMATION 
 
Further information is available from: 
 
Diabetes UK Care Line Tel:  0845 120 2960 (Monday to Friday 9.00 a.m. to 5 p.m.) 
 
www.diabetes.org.uk 
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APPENDIX VII 
 
Epilepsy Care 
 
General Information 
 
What is Epilepsy? 
 
Epilepsy is a common disorder, resulting from a sudden excessive electrical discharge from 
the brain cells giving rise to physical manifestations.  In many cases it can be adequately 
controlled with medication. About 1 in 130 children in the UK have Epilepsy and about 80% 
attend mainstream schools. 
 
Causative Factors 
 
In many cases there is no identifiable cause.  Heredity, head trauma, some brain disorders 
and very rarely, brain tumours can give rise to epilepsy. 
 
Types of Epilepsy 
 
There are different types of epilepsy. Broadly it can be divided in to 2 main types: 
 
• Generalised epilepsy (Tonic-Clonic, Absences, Myoclonic).  
• Partial epilepsy (Frontal/Occipital/Temporal lobe epilepsy where epileptic activity is 

limited to part of brain). 
 
Recognition/Symptoms 
 
Tonic-Clonic epilepsy - Body stiffens followed by a fall; this may be preceded by a cry.  Jerky 
body movements then begin, incontinence or dribbling of saliva can occur. At the cessation 
of the seizure child may be sleepy for some time. 
 
Absences - Episodes of staring or blankness lasting for a few seconds or longer. May be 
associated with slight twitching or blinking. Consciousness is lost but is brief. 
 
Myoclonic jerks - Sudden jerky movements of limbs, at times violent in nature. 
 
Temporal lobe epilepsy - may start with an “Aura” or warning. Child may appear conscious 
but may not respond. Abnormal movements like plucking, fidgeting, smacking of lips can 
occur. Aimless wandering can occur after the episode. 
 
Diagnosis 

 
• Usually made by the child's Consultant Paediatrician or the General Practitioner. 
• Accurate description of the attack with supportive investigations such as EEG. 
• Regular attendance at hospital out patients and/ or GP surgery may be required       

initially following the diagnosis. 
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Medication 
 
Usually given on a daily basis over a period of years. 
 
Most medications can be given once or twice daily avoiding the need for administration 
during school hours. 
 
Commonly used anticonvulsants are: 

 
Sodium Valproate (Epilim), Carbamazepine (Tegritol), Clonazepam (Rivotril) 
Lamotrigine (Lamictal), Vigabatrine (Sabril),Topiramate (Topamax). 
 

Emergency treatment by using Rectal Diazepam (Stesolid). 
 
Drugs can cause drowsiness or lack of concentration during start of treatment but this usually 
subsides. 
 
Day-to-Day Management 
 
If regular medication is required during school hours, clear advice of dose, timing, 
relationship to meals is essential.  
 
Breakthrough seizures can occur particularly during change or withdrawal of medication. 
 
Children with epilepsy can take part in many school activities without any restriction. 
 
Appropriate supervision is needed for swimming, cycling & activities involving heights such 
as gymnastics and rock climbing. In cases of doubt contact the Head of Strategic Risk 
Management or the Consultant for Physical Education (see also “Safe Practice in Physical 
Education” BAALPE). Science experiments also need extra care and supervision. 
 
Emergency Management 
 
• Protect child from injury - (as the pupil shows signs of distress clear area, no restraining). 
 
• Place in recovery position (Safe Airway Position). 
 
• Do not try to move the child unless in a dangerous place, but something soft may be 

placed under the head. 
 
• Do nothing to restrain the child and avoid placing anything in the mouth. 
 
• Try to ensure privacy with the minimum disturbance. 
 
• Administer Rectal Diazepam (training provided) ONLY IF PRESCRIBED BY GP. where a 

response is seen in 5 -10 minutes. 
 
• Do not move child until he/she has fully recovered from the seizure. Allow sufficient time 

for rest/recovery. Someone should stay with the child until they have fully recovered. 
 
• Rarely, depression of breathing can occur following rectal Diazepam. It can also cause 

drowsiness, so pupil may need some time to recover. 
 
• Gender of staff administering medication may be agreed between parents/child and staff 

(by prior agreement). 
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• If seizure is longer than usual for the pupil (or ten minutes), or if one seizure 

follows another, or there is no obvious response to rectal Diazepam within a 
specified period of time, call an ambulance. 
 

SPECIFIC INFORMATION 
 
Further information is available from: 
UK Epilepsy Helpline:  Tel:  01494 601 400  (Monday to Friday 10.00 a.m. to 4.00 p.m.) 
 
British Epilepsy Helpline – Free phone 0808 800 5050 (Monday to Thursday 9.00 a.m. to 
4.30 pm) 
 
 www.epilepsy.org.uk 
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Epilepsy 

Treatment Plan 

This child has Epilepsy 

Name: _____________________________________________ 
 
DOB: ______________________________ 
 
Current Year/Class: ___________________ 
 
GP Contact No: ______________________ 
 
(Name)________________________________________________ suffers from epilepsy 
 
 
(Name)_______________________________ also has (other relevant medical conditions) 
 
______________________________________________________ 
 
 
Regular medication is required to be administered as follows: 
 
 
 
 

 
 
His/her usual seizure presentation is: 
 
 
 
 
 
 
Procedures 
In the event of a seizure during school hours, staff will follow the procedure overleaf. 
 

 An adult must inform the headteacher who should direct a staff member to inform the 
contact numbers as agreed with parents in order of priority. 

 
Contact No1 
Name: 
Telephone No: 
Relationship: 

 
Contact No 2 
Name: 
Telephone No: 
Relationship: 
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Contact No 3 
Name: 
Telephone No: 
Relationship: 

 
 

During a seizure the following procedure will be carried out: 

 Lie ___________ (Name) on the floor in the recovery position (Safe Airway Position). 

 Remove restricting garments (tie, tight collar). 

 Note the time of onset of the seizure. 

 Get ready for emergency drug administration (Rectal Diazepam). 

 If the seizure continues for more than ______minutes: 

 

 GIVE RECTAL DIAZEPAM ______mg  PR 

 

 Monitor breathing, colour and general status 

 If seizure continues for more than 10 minutes from onset: 

 

 CONTACT AMBULANCE SERVICE.........999 

 

 

  Stay with child until hand over to ambulance team/parents. 

  If seizure under control monitor child frequently even though he/she may fall asleep. 

 Allow the child to fully recover from the seizure. 

  Record all medication given with dose, time and date of administration. 

  Liaise with parents for replenishing medication. 
 
 
Awareness 

 
The headteacher will arrange for teachers and other staff in the school to 
be briefed about the condition and about other arrangements contained in this 
document. 
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Medication/Staff Training 
 
The school will hold, under secure conditions, appropriate medication, clearly marked for use 
by designated staff or qualified personnel and showing an expiry date. 
 
It is the parents’ responsibility for ensuring the school has appropriate up-to-date medication 
and information. 
 
 
The following volunteers from the school have undertaken to administer the medication. A 
training session was attended by: 
 

Name________________________________ Date/s_____________________ 
 

  Name________________________________ Date/s_____________________ 
 
 Further advice is available to school staff at any point in the future where they feel the need 

for assistance. The medical training will be repeated _________________. 
 
 If there are proposals, which mean that, he/she may leave the school site, prior discussions 

will be held between the school and his/her parents to agree appropriate provision and safe 
handling of his/her medication. 

 
STAFF INDEMNITY 
 
The County Council provides a staff indemnity for any school staff (for schools buying into 
Surrey County Council Insurance) who agree to administer medication to a child given the full 
agreement of the parents and the school. 
 
AGREEMENT AND CONCLUSION 
 
A copy of these notes will be held by the school and the parents. A copy will be sent to the 
GP for information. 
Any necessary revisions will be the subject of further discussions between the school and 
parents. 
 
AGREED and SIGNED 
 
On behalf of the school 
    
Signed  Headteacher ________________Date_______________ 
 
 (Print name)___________________________________ 
 
 Parents of _______________________________(Name) 
 
 Parent _____________________Date_______________ 
 
 (Print name) ___________________________________ 
 
 Parent _____________________Date_______________ 
 
 (Print name) ___________________________________ 
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APPENDIX VIII 
 
Attention Deficit (Hyperactivity) Disorder (AD(H)D) 
General Information 
 
What is ADD? 
 
ADD, Attention Deficit Disorder, is used to describe people who have long-term difficulties, 
which include: 
 
• Inattention: people who are easily distracted, impatient with tasks, appear inattentive, are 

forgetful and disorganised. 
 

• Impulsiveness: people who have a tendency to interrupt conversations, talk out of turn 
and have difficulty waiting for their turn. 
 

Many people can experience some of these difficulties. Often these are temporary. 
 
To use the label ADD, each of the above difficulties must have been experienced by that 
person before the age of seven and be present in more than one setting, and must have 
lasted for longer than six months. 
 
What is ADHD? 
 
AD(H)D, Attention Deficit (Hyperactivity) Disorder, is used when a person is hyperactive in 
addition to the difficulties above. 
 
Hyperactive people are restless, fidgety, continually on the go and are often noisy and 
talkative. 
(Reference:  ADD-ADHD Family Support Group (www.fimsue.force9.co.uk)) 
 
Causative Factors 
 
It is thought to be the 'final common pathway' of multiple, but as yet largely inferred 
aetiologies. However, well recognised other neuro developmental disorders commonly co 
exist (comobidities) 
e.g.: learning disabilities, communication and speech and language disorders, Dyspraxia, 
and personality disorders. 
 
Recognition/Symptoms 
 
Presence of some of the symptoms of inattention, hyperactivity and impulsiveness, before 
the age of 7 years, across different settings and causing academic & social impairment. 
 
Diagnosis 
 
Suspicion of the problem may be raised by parent or professionals involved with the child, in 
particular the teachers. 
 
Confirmation of the diagnosis by the 'Designated' specialist teams, accessed via the school 
health teams. 
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Management 
 
This involves both drug treatment and behaviour modification programmes, running in 
parallel, involving the child, parents, siblings, teachers and peers. Regular follow up by the 
School Health & Specialist Teams will be ongoing, with regular feedback with/from teachers 
and parents. 
 
Drug Treatment 
 
Aim to improve the ADHD core symptoms as well as associated features such as aggression, 
social   interactions and academic productivity. 
Two main groups of drugs are used currently: 
 
a) Stimulants 

• Methyl Phenidate (Ritalin) 
• Dextroamphetamine (Dexedrine) 
• Pemoline 

 
b) Antidepressants 

• Imipramine (used mainly in adults). 
• Clonidine (used also to counteract side effects of Ritalin). 

 
Drug Treatment in ADHD  
 
* Dosage and frequency requirements are highly individualistic and depend on the 

weight/age/response to medication of the child. 
 
* The drugs have a short-term effect. Therefore there is the need for giving a dose during 

school hours (e.g. after lunch).  
Additional doses may be required for team sports/homework, but only with the 
authorisation by the prescribing clinician. 

 
* Ritalin has a therapeutic to toxic ratio of 100:1 making it one of the safest paediatric 

drugs. 1 

 
* Side effects are infrequent and usually overcome by drug titration according to 

response.  Observation is required and feedback to prescribing clinician is needed if any 
of the following is manifest: 

 
• Reduced appetite leading to weight loss. 
• Irritability. 
• Drowsiness or sleep disturbance. 
• Headaches. 
• Depression. 

 
* Blood pressure monitoring. 

Routine blood tests.   
 
These will be arranged as appropriate by the School Health or the Specialist Team to be 
done by the GP, every 6 months. 
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SPECIFIC INFORMATION 
 
1 Barkley R A, McMurrey M B, Edelbrook C S, Robbins K (1990)  Side effects of Methyl 
Phenidate in children with ADHD : A systemic, placebo controlled evaluation. Paediatrics, 86: 
184-192 
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Appendix IX 
 
A Guide for Teachers 
 
Checklist and emergency contact numbers 
 
 
 
Named Person for pupils with medical needs. _____________________________________ 
 
Named Person for pupils who are Looked After. ___________________________________ 
 
SENCO ___________________________________________________________________ 
 
C.P.L.O. __________________________________________________________________ 
 
SCHOOL DOCTOR _________________________________________________________ 
 
SCHOOL MEDICAL OFFICER _________________________________________________ 
 
SCHOOL NURSE ___________________________________________________________ 
 
COMMUNITY NURSE _______________________________________________________ 
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Appendix X   
 
Key Personnel Checklist 
 
 
NAME ___________________________________________     
 
FIRST AIDERS NAME: TYPE OF TRAINING DATE BY WHICH 

TRAINING MUST BE 
RENEWED 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
INFECTIOUS DISEASES – WHO TO NOTIFY 
 
L.E.O. ____________________________________________________________________ 
 
 
C.S.C.I. (RESIDENTIAL SCHOOLS ONLY)_______________________________________ 
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Appendix X   
 
Key Personnel Checklist 
 
STAFF WHO HAVE TRAINED IN MEDICATION HANDLING AND AGREE TO 
ADMINISTER MEDICATION 
 
 

NAME: DATE: TYPE OF TRAINING TRAINING TO BE 
RENEWED BY: 

RECEIVED 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 
NEAREST ACCIDENT & EMERGENCY:  _____________________________________ 
 
NHS DIRECT: ______________________________________________________________ 
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Appendix X   
 
Key Personnel Checklist 
 
NAMES OF PUPILS WHO HAVE EMERGENCY TREATMENT PLANS 
 
    

 
NAMES OF PUPILS 

 
WHERE KEPT 

 
DATE OF RENEWAL 
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APPENDIX XI 
 
SURREY CHILDREN’S SERVICES 
 
SUPPORTING PUPILS WITH MEDICAL NEEDS IN SCHOOL 
 
A GUIDE FOR PARENTS 
 
This leaflet has been produced by the Surrey Children’s Services and aims to give parents 
some general information about the way in which schools try to meet pupils’ medical needs 
and suggests some of the ways in which parents can help schools to do so. 
 
GENERAL 
 
LEAs and schools are responsible for the health and safety of pupils in their care. It is 
anticipated that teachers may take the same care that a reasonable, responsible and careful 
parent would take in similar circumstances while they are responsible for the care and control 
of children. In Surrey the LEA works closely with the Health Authorities in order to provide 
schools with effective support and guidance for meeting the medical needs of pupils and 
providing detailed information and advice on expectations and best practice. 
 
• In summary, this states that schools are able to develop their own policies and 

procedures for supporting pupil’s medical needs, including arrangements for 
administering medication at school. 

 
• In general teachers cannot legally be required to administer medication or supervise a 

pupil taking it. This is a voluntary role. There may in some cases be non-teaching staff 
appointed who may be responsible for administering medication. Teachers and other 
school staff nevertheless have a duty to act as any reasonably careful parent would to 
make sure that pupils in their care are healthy and safe and this might extend to 
administering medicine or taking action in an emergency. 

 
• For pupils with more complex medical conditions schools may draw up a Treatment Plan 

together with parents and medical staff, with everyone concerned agreeing what action 
they will take to support the pupil. 

 
 
HOW YOU CAN HELP YOUR CHILD'S SCHOOL 
 
It will help your child's school if you: 
 
• Ensure your child is fit and well enough to attend school. 
 
• PROVIDE FULL DETAILS of any health problems he/she may have and keep the school 

informed of any changes. 
 
• If medicines are prescribed for your child, ask your doctor if they can be taken outside of 

school hours. 
 
• If appropriate, offer to attend the school to administer his/her medication. 
 
• Provide full details of any medication requirements and ensure medicines supplied to the 

school do   not exceed their expiry date** 
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• Try to avoid your child carrying medicines into school. Primary age children should not 
carry medicines except possibly inhalers or travel sickness medication (for use on 
educational visits) accompanied by written consent to the school. 

 
• Ensure the school has a telephone number where you can be contacted in an emergency 
 
** Medicines should be brought to school by the parent of the child or another responsible 

adult and handed to a responsible member of staff in containers in which they were 
supplied. Containers should be clearly labelled with the child's name, the type of 
medicine, dosage, storage instructions and expiry date. 

 
 
Please Note: 
Schools are advised not to keep medicines in school for general use, with the exception of  
Paracetamol which may be given in age appropriate doses (WITH PARENT’S WRITTEN 
CONSENT) for certain conditions. Schools cannot be expected to take responsibility for any 
other non-prescribed medicines, which may be brought into school to help with minor 
ailments. 
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Section B 
 
 
 
 

CONTROL OF COMMUNICABLE DISEASES 
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1. Introduction 
 

The information and guidance in this Section has been written by the Health Authority 
for use as appropriate by School Doctors, School Nurses, Health Visitors and staff in 
schools and nurseries. Its purpose is to give information about prevention. Advice and 
guidance on meeting the needs of individual pupils is dealt with in Section A. 
 
Following diagnosis there are two methods of getting advice and support about 
infectious diseases: 

 
• with regard to food poisoning the first point of contact should be the 
• Environmental Health Officers (EHO) of the relevant Local Authority. 
• for other diseases the first point of contact should be the Consultant in 
• Communicable Disease Control (CCDC). 

 
 Telephone numbers for these services are listed in Section C. 
 
 In boarding schools teachers should liaise with the School Nurse and Doctor. 
 
 
2.  Immunisation 
 

Immunisation does offer protection against some infectious diseases and parents are 
encouraged to bring children for vaccination when called at the recommended 
scheduled time (see Table 1, Appendix 2). 
 

3.  Exclusion from School or Nursery 
 

Parents should be instructed not to bring a sick child to the school or nursery, but to 
inform the teacher on the diagnosis of infection, and agree the exclusion period. 
 
The recommended exclusion period required for specific infections is listed in Appendix 
1 for guidance. 

 
4.  Outbreak Surveillance 
 

An outbreak constitutes two or more cases of a communicable disease related in time 
and place.  Early telephone reporting of outbreaks must be made to the CCDC. If there 
is any possibility that the outbreak may be food borne the Environmental Health Officer 
should be contacted so that advice on control measures can be given.  The school or 
nursery may record infectious diseases and send regular infection reports to the CCDC 
to assist in the early detection of outbreaks. 

 
5.  School and Nursery Hygiene 
 

Children should be encouraged to learn basic principles of good hygiene such as: 
 

Hand washing 
• before eating food 
• after visiting the toilet 
• after handling animals, e.g. on farm visits or pets at home 
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In general, the following measures will prevent transmission of infection: - 
 

a) Infectious skin lesions must be kept clean and covered where practicable. 
b) Coughs and sneezes should be into handkerchiefs or tissues. 
c) School classrooms should be well ventilated. 
d) Toilets should have wash hand basins with soap dispensers and they should be 

cleaned daily. 
e) Hand drying should be by disposable paper towels or hot air dryers. 
f) Closed waste bins containing sealable bags should be provided for disposable 

paper waste and they should be regularly changed. 
 
6.  Pre-employment Screening for Staff 
    (of particular note for staff working in day nurseries) 
 

a) All staff working with nursery and school children should be assessed prior to 
employment. This should be done by taking into account their own personal history 
regarding their risk of tuberculosis and have their health checked, if appropriate. 

 
b) All female staff of child bearing age should make sure with their GP that they are 

Immune to the Rubella virus (German Measles) prior to employment, and those who 
are not immune to Rubella should be immunised. 

 
c) All staff working with small children (under 5) should have been immunised against 

polio. 
 
d) In some areas, staff working in residential homes and those who work with children 

with learning disabilities/emotional & behaviour disabilities may be offered Hepatitis 
B vaccination.  

 
7.  Food Poisoning and Dysentery 
 

Suspected outbreaks of food poisoning in schools and nurseries should be immediately 
notified to the Environmental Health Officer of the Local Authority or the CCDC.  Prompt 
reporting enables proper investigation and early control measures to be initiated.  Staff 
should emphasise hand washing when affected children return to school and during an 
outbreak. 

 
8.  Food Hygiene 
 

All school catering facilities and procedures are from time to time inspected by the 
EHO. 

 
Staff should not handle food and drink if they are suffering from: 

 
• infectious skin lesions 
• diarrhoea or vomiting 
• coughs and sneezes 

 
Staff should cover broken skin with waterproof dressings and wear plastic gloves if 
appropriate. 
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9.  Bloodborne Infections 
 

Rarely, infection with Hepatitis B virus (HBV) and Human Immunodeficiency virus (HIV) 
can be transmitted in blood and body fluids and tissue.  This is unlikely in normal social 
contact, and these viruses will only penetrate open cuts and wounds or mucous 
membranes. Cuts and skin lesions should be covered with waterproof dressings and 
latex gloves prior to contact with blood or body fluids. Exclusion from school of affected 
individuals is not required provided the behaviour of the infected child is not harmful to 
others e.g. biting and scratching. 
 
Infection control measures for accidents involving external bleeding/body fluids 

 
General 

 
1. Follow normal first aid procedures and wash hands after contact. 
 
2. Clean contamination of the environment, e.g. blood splashes on walls and floor with 

household bleach diluted 1 in 10 or a granular chlorine releasing sanitizer (e.g. 
‘Titan Sanitizer). Bleach must not contact skin. Eye protection must be worn also 
(see Para 37 in the Safety Manual Guidance Note E2 for more information). 

 
3. Record the accident. 
 
4. Never share items which are potentially contaminated with blood or body fluids e.g. 

at sports events, the sponge/cloth used to mop blood from one child must never be 
returned to the bucket of clean water or used on another child but must be 
discarded into a plastic bag. 

 
If child has suspected blood-borne infection - Report the accident and seek medical 
advice. 

 
10.  Hepatitis B and C 
 

Although more infectious than HIV, hepatitis B and C have only rarely spread within a 
school setting. Universal precautions will minimise any possible danger of spread of 
both Hepatitis B and C. 
 
Hepatitis B vaccine is recommended for staff involved in the care of children with 
severe learning disability or challenging behaviour. Vaccination should be given on 
entry. It is also recommended for children with severe learning disability in residential 
accommodation. 

 
11.  Meningitis and Meningococcal or Haemophilus Septicaemia 
 

Meningitis means inflammation of the meninges-membrane covering the brain and 
spinal cord. Most meningitis is caused by viruses and although the child is unwell for a 
short time a full recovery is usually made and no action needs to be taken with regard 
to the community. However, meningitis caused by bacteria, such as meningococcus, 
can be more serious. These bacterial meningitis infections are notified by the hospital to 
the Consultant in Communicable Disease Control (CCDC) immediately so that 
preventative action in the community can be taken. 
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Contacts 
 

The CCDC will draw up a list of close contacts and will assess their need for preventive 
antibiotic treatment (prophylaxis) or vaccination if appropriate in conjunction with the 
school. 
All contacts will be made aware of the signs and symptoms, which should alert them to 
seek medical advice. A letter to parents, in liaison with the CCDC, may be issued by the 
school or nursery to reassure and inform them.  Appropriate leaflets produced by the 
Research Foundation and National Meningitis Trust (free of charge) may also be 
distributed to inform the parents of children at the school or nursery (see contact details 
on Page 64). All school staff should be aware of the case and the information issued to 
parents. Further copies of leaflets are available from the CCDC office.  
 
If schools are notified by a parent about any meningitis case and have not heard from 
the CCDC office, contact should be made with the CCDC office as soon as possible 
and the CCDC will be able to quickly confirm whether the case exists and whether it is 
viral or bacterial. The Local Education Officer for your area must be informed of any 
outbreaks (see contact details on Page 62). 
 
NB:  See also “Guidance for the Management of Meningococcal Disease in Surrey” 

Surrey Communicable Disease Control Service. 
 
 
12.  Parvo Virus 19 ‘Slapped Cheek Disease.’ 
 

This is a virus, which usually affects younger children. Symptoms include a very high 
temperature and therefore children are not usually at school. 

 
13.  Immunosuppressed children 
 

Schools should be aware of any children who have suppressed immunity. The most 
common type of immunosuppression in childhood is a child under active treatment for 
leukaemia. Also there may be children who have very rare diseases which lower 
immunity. It is the responsibility of the parents to notify the schools if there is such a 
concern, so that preventive action can be taken in the event of an outbreak of 
communicable disease. The School Health Service may share relevant information with 
the school with parent’s permission. 
 
Headteachers have a responsibility to inform parents of a ‘vulnerable’ pupil if a case of 
Chicken Pox or Measles occurs within the classroom. Parents are usually well informed 
on precautions that need to be taken for their child. Full information is usually given to 
them by their Paediatrician or the Oncologist at the time of diagnosis and 
commencement of treatment. In case of any doubt they are advised to contact their 
Paediatrician or the Tertiary centre for further guidance. 

 
• Exclusion of a ‘vulnerable’ pupil is only advised during an outbreak of Chicken Pox 

or Measles (more than a few isolated cases). The school can request for Home & 
Hospital Tuition for the ‘vulnerable’ child during the period of exclusion. 

 
• It is helpful for the parents of the ‘vulnerable’ child to know of any infectious 

diseases in the classroom. 
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14.  Head Lice 
 

The School Nurse and Health Visitor can liaise with the school and nursery respectively 
to promote prevention of head lice infection by educating parents and children on the 
following: 

 
a) Regular brushing and combing; using conditioner before combing to increase the 

efficiency of combing in reducing lice and nits. 
 
b) How to detect head lice by recognising warning signs such as: 

 
 - presence of lice casts/louse faeces appear in black flecks like dust 
  (shirts and pillows may become dirty more quickly); 
 
 - lice in hair;  
 
 - eggs on hair near scalp; 
 
 - hatched eggs (nits) on hair shafts. 
 

c) Information about the most effective treatments, lotions and cream rinse and their 
correct use. The lotions to be used should be based on permethrin or malathion and 
advice on which is the best preparation to be used can be obtained from 
pharmacists or GPs. 

 
d) To warn them that close head contact increases risk of infection. 
 
Parents should inform school and nursery staff of the occurrence of head lice infection 
in their children so a record can be kept to assist in the detection of outbreaks and 
treatment failures. NB Further information about the control of Headlice can be obtained 
from The Surrey Communicable Disease Control Service (SCDCS). 

 
15.  Scabies 
 

a) Scabies is an allergic response to an infection by the Scabies Mite. 
 
b) The symptoms of a scabies infection are the result of an allergic response to 

various scabies mite antigens such as saliva and faeces. 
 
c) Scabies presents with a combination of itching, burrows and a symmetric rash 

consisting of red papules, vesicles, nodules, crusted lesions and eczematous 
patches. 

 
The itching is at its worst in a warm bed or when the body is warm, for example 
after exercise or a warm bath. 
 
The earliest lesion is a burrow presenting as a short wavy, dirty line. Most burrows 
are destroyed due to the intense itching. Burrows are best observed on the finger 
webs and flexor aspects of wrists and elbows. Lesions are also observed under 
breasts and arm pits and around the navel area. 
 
The scabies rash can be widespread and affect almost any part of the body. In 
infants the rash may be generalised. 
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The distribution of the rash is not related to the location of the mites and burrows. It 
is for this reason that the whole body must be treated. 

 
d) The most important factor in making a diagnosis of scabies is clinical suspicion 

based on the combination of severe itching, a rash and presence of itching in family 
members and/or other close contacts. The patient is examined for the presence of 
burrows. If a diagnosis of scabies is suspected, it should be asked that the child see 
a GP to confirm the diagnosis and prescribe treatment. 

 
e) Two careful and thorough applications of scabicide one week apart is 

recommended.  If a child is suspected of having scabies, the CCDC should be 
contacted for advice. 

 
16.   HIV/Aids 
 

HIV is not infectious thorough casual contact. There have been no recorded cases of 
spread within a school or nursery. (See * below). 

 
17.  Tuberculosis 
 

This is a respiratory condition and generally requires quite prolonged, close contact for 
spread. It is not usually spread from children. The CCDC will advise on action to be 
taken regarding recommended period for a child to be kept absent from school. 

 
 *  Cleaning up body fluid spills 
 

• Spills of body fluids: Blood, Faeces, Nasal and Eye Discharges, Saliva and Vomit, 
must be cleaned up immediately. 

• Wear disposable gloves. Be careful not to get any of the fluid you are cleaning up 
in your eyes, nose, mouth or open sores you may have. 

• Clean and disinfect any surfaces on which body fluids have been spilled. An 
effective disinfectant solution is household bleach solution diluted 1 in 10 but it 
must be used carefully. 

• Discard fluid-contaminated material in a plastic bag along with the disposable 
gloves. The bag must be securely sealed and disposed of according to local 
guidance. 

• Mops used to clean up body fluids should be cleaned in a cleaning equipment 
sink (not a kitchen sink), rinsed with a disinfectant solution and dried. 

• Ensure contaminated clothing is hot laundered (minimum 60°C). 
 

(Reference: Our Healthier Nation: Guidance on Infection Control in Schools and 
Nurseries: Department of Health). 
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APPENDIX 1 
 
HEALTHIER NATION CHART 
 
See the Department of Health Poster entitled ‘Our Healthier Nation: Guidance on Infection 
Control in Schools and Nurseries’, which is in the plastic pocket at the front of this document. 
  





 59

 
APPENDIX 2 
 
SCHEDULE FOR ROUTINE CHILDHOOD IMMUNISATIONS 
   

VACCINE  AGE NOTES 
 

D/T/P, Polio, MCV* and Hib 1st dose 2 months)  
 2nd dose 3 months) Primary Course 
 3rd dose 4 months) 

 
 

Measles/Mumps/Rubella 
(MMR) 

 12-18 months 
 

 

Booster D/T and Polio, MMR 
(if previously given) 
 

 4-5 years  

BCG 
 

 10-14 years or 
infancy 

 

Booster Diphtheria/Tetanus 
and Polio 
 

 15-18 years  

 
Children should therefore have received the following vaccines: 
 

By 6 months: 3 doses of DTP, Hib, MVC and Polio 
 

By 15 months: Measles/Mumps/Rubella 
 

By school entry: 4th DT and Polio; 
Measles/Mumps/Rubella (if missed 
earlier) 
 

Between 10 and 14 years: BCG 
 

Before leaving school: 5th Polio and Diphtheria/Tetanus 
 

 
Index:   
D = DIPTHERIA BCG = BACILLUS CALMETTE GUERIN 
T = TETANUS P = PERTUSSIS 
Hib = HAEIMOPHILUS INFLUENZAE TYPE B 
MCV    = MENINGOCOCCUS GROUP C VACCINE  
 
* NB This is to become the routine arrangement after completion of the schools campaign 
commenced in autumn term 1999. 
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Section C 
 
 
 
 

LISTS OF USEFUL CONTACTS 
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Part 1  
 

For General Pupil Health Issues 
 

For further advice or information concerning pupil health issues either contained in or related 
to Section A of this document, schools are advised to contact one of the following, as 
appropriate: 
 
Surrey Children’s Services 
 
Development Manager for Welfare and 
Protection 

Gail Chalkley  
Room 194 
County Hall 
Kingston upon Thames 
Surrey, KT1 2DJ  
 
Tel: 020 8541 9559 
Email: gail.chalkley@surreycc.gov.uk 
 
 

Head of Strategic Risk Management  Alan Cottle 
County Hall 
Room 168 
Kingston upon Thames 
Surrey KT1 2DJ  
 
Tel: 020 8541 9622 
Email: alan.cottle@surreycc.gov.uk 
 

County Consultant for Physical Education 
 

Mid Surrey Area Office 
Bay Tree Avenue 
Leatherhead  
Surrey KT22 7SY  
 
Tel:  01372 834444 Ext 4192 
Email: clayton.wilson@fours.co.uk 
 

Health and Safety Advisor 
 

FourS Ltd 
Bay Tree Avenue 
Kingston Road 
Leatherhead 
Surrey KT22 7UE 
 
Tel: 01372 834444 Ext 4292 
Email: malcolm.brown@fours.co.uk 
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Advice and Guidance for Parents 
 
Local Education Officers 
 
 
 
North West Area Office 
Covering: Runnymede, Woking, Surrey 
Heath 
 
John Ambrose 
Alexander House 
55a - 61a Commercial Way 
Woking 
Surrey GU21 6HN 
 
Tel: 01483 518106 
 
 
 

North East Area Office 
Covering: Epsom & Ewell, Elmbridge, Spelthorne
 
Tony Fildes  
Alexander House 
55a - 61a Commercial Way 
Woking 
Surrey GU21 6HN 
 
Tel: 01483 518181 

South West Area Office 
Covering: Guildford, Waverley 
 
Ian Skelton 
Grosvenor House 
London Square 
Cross Lanes 
Guildford 
Surrey GU1 1FA 
 
Tel: 01483 517835 
 
 
Partnership with Parents 
 
Advice and guidance for parents with a 
child who has Special Educational Needs 
 
Kate Evans 
C/o Furzefield School 
Delabole Road, 
Merstham RH1 3PA 
www.pwpsurrey.org 
Tel No: 01737 737 300 
 
Advice and Guidance for Teachers 
 
www.dfes.gov.uk/teachernet 

South East Area 
Covering: Mole Valley, Reigate & Banstead, 
Tandridge 
 
Melanie Harris 
Omnibus 
Lesbourne Road 
Reigate 
Surrey RH2 7JA 
 
Tel: 01737 737961 
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School Health Service 
 
Designated Doctor for Education 
 
East Surrey: Dr Cecilia Wylie 

Acting Designated Doctor 
East Surrey Hospital 
Maple House 
Canada Avenue 
Redhill 
Surrey RH1 5RH 
 

Tel: 01737 768511 Ext 6862 

Epsom: 
 

Dr Janet Nicholls  
Attn: Barbara Brown 
Old Nightingale Ward 
Epsom General Hospital 
Dorking Road 
Epsom 
Surrey KT18 7EG 
 

Tel: 01372 735 915 

Surrey Heath and 
Woking PCT: 
 

Dr Ayomi Kari 
Consultant Paediatrician 
Child & Family Health Central  
Services 
Goldsworth Park Health Centre 
Woking GU21 3LQ 
 

Tel: 01483 728201 
 

Blackwater Valley 
PCT: 
 

Dr Ramy Chandrasena 
The Jarvis Centre 
Stoughton Road 
Guildford 
Surrey GU1 1LJ 
 

Tel: 01483 7830129 
 

Kingston: 
 
 

Dr Ide Ojo 
ConsultantCommunity Pediatrician 
Kingston Hospital NHS Trust 
Ground Floor, Hanover House 
Coombe Road 
Kingston KT2 7AZ 
 

Tel: 020 8934 3418 
 

 
 
Local contact (School Health Team) 
 
 Name: _________________________________________ 
 
 Telephone: _____________________________________ 
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Part 2 
 

For Communicable Diseases 
 
 
Surrey Health Protection Unit (SHPU) - formerly the Surrey Communicable Disease Control 
Service (SCDCS) - was established to provide a communicable disease control service for all 
of Surrey.  

Surrey Health Protection Unit 
Century House 
26 Bridge Street 
Leatherhead 
Surrey KT22 8BZ 
(Address confirmed until end of March 2005) 

 
Phone: 01372 869625  
Fax:  01372 869884 
Email:  ccdc@shpu.nhs.uk 
Out of Hours contact number: 0870 238 5156 

 
If you need to any advice or support on issues relating to communicable or infectious 
diseases, or wider health protection issues, please log on to the websites. 
 

SHPU website: www.bigfoot.com/~scdcs or www.fam-
english.demon.co.uk/SCDCS.htm 
Health Protection Agency website: www.hpa.org.uk 

 
If you wish to contact all of us at this office urgently, or to contact us urgently, email will be 
forwarded to everybody in the team. 
 
MORE INFORMATION ON HOW TO CONTACT US  
Updates on the unit are sent to people on the SCDCS-announce email list 
http://groups.yahoo.com/group/SCDCS-announce 
 
 
Meningitis Research Foundation 
Midland Way 
Thornbury 
Bristol BS35 2BS 
 
Tel: 01454 281811 
Fax: 01454 281094  
 
24 hour, free phone helpline 0808 800 3344 
Email: info@meningitis.org.uk 
Website: http://www.meningitis.org 
 

National Meningitis Trust 
Fern House 
Bath Road 
Stroud, Glos GL5 3TJ 
 
Tel/minicom: 01453 768000 
Fax: 01453 768001 
 
24 hour support line: 0845 6000 800 
Email: info@meningitis-trust.co.uk 
Website: http://www.meningitis-trust.org.uk 

 
Department of Microbiology: 
West Park Hospital 
Horton Lane 
Epsom 
Surrey KT19 8PB 
Tel: 01372 734707 
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USEFUL CONTACT NUMBERS: 
 
Allergy UK 
Allergy Help Line: (01322) 619864 
Website: www.allergyfoundation.com 
 
The Anaphylaxis Campaign 
Helpline: (01252) 542029 
Website: www.anaphylaxis.org.uk and www.allergyinschools.co.uk 
 
Association for Spina Bifida and Hydrocephalus 
Tel: (01733) 555988 (9am to 5pm) 
Website: www.asbah.org 
 
Asthma UK (formerly the National Asthma Campaign) 
Adviceline: 08457 01 02 03 (Mon-Fri 9am to 5pm) 
Website: www.asthma.org.uk 
 
Council for Disabled Children 
Tel: (020) 7843 1900 
Website: www.ncb.org.uk/cdc/ 
 
Contact a Family 
Helpline: 0808 808 3555 
Website: www.cafamily.org.uk 
 
Cystic Fibrosis Trust 
Tel: (020) 8464 7211 (Out of hours: (020) 8464 0623) 
Website: www.cftrust.org.uk 
 
Diabetes UK 
Careline: 0845 1202960 (Weekdays 9am to 5pm) 
Website: www.diabetes.org.uk 
 
Department for Education and Skills 
Tel: 0870 000 2288 
Website:www.dfes.gov.uk 
 
Department of Health 
Tel: (020) 7210 4850 
Website:www.dh.gov.uk 
 
Disability Rights Commission (DRC) 
DRC helpline: 08457 622633 
Textphone: 08457 622 644 
Fax: 08457 778878 
Website: www.drc-gb.org 
 
Epilepsy Action 
Freephone Helpline: 0808 800 5050 (Monday – Thursday 9am to 4.30pm, Friday 9am to 
4pm) 
Website: www.epilepsy.org.uk 
Health and Safety Executive (HSE) 
HSE Info line: 08701 545500 (Mon-Fri 8am-6pm) 
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Website: www.hse.gov.uk 
 
Health Education Trust 
Tel: (01789) 773915 
Website: www.healthedtrust.com 
 
Hyperactive Children’s Support Group 
Tel: (01243) 551313 
Website: www.hacsg.org.uk 
 
MENCAP 
Telephone: (020) 7454 0454 
Website: www.mencap.org.uk 
 
National Eczema Society 
Helpline: 0870 241 3604 (Mon-Fri 8am to 8pm) 
Website: www.eczema.org 
 
National Society for Epilepsy 
Helpline: (01494) 601400 (Mon-Fri 10am to 4pm) 
Website: www.epilepsynse.org.uk 
 
Psoriasis Association 
Tel: 0845 676 0076 (Mon-Thurs 9.15am to 4.45pm Fri 9.15am to 16.15pm) 
Website: www.psoriasis-association.org.uk/ 
 
Sure Start 
Tel: 0870 000 2288 
Website: www.surestart.gov.uk 
 
You can download a copy of this publication online at: 
Copies of this document can also be obtained from: www.surreyycc.gov.uk 
 
Tel: 0208 541 9559 
Fax: 0208 541 9570 
Email: gail.Chalkley@surreycc.gov.uk 
 
 


