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1.    This policy has been developed to ensure that medicines are administered safely
and responsibly within Abbey Community College. In order to ensure each student
receives the best levels of medical care, there are a number of forms operational within
Abbey Community College. These are:

1.1.         Student Care Plan – transferred by the School Nursing Team
           
1.2.         AM1   Action Plan for a student with medical needs
This form should be completed for any student with a medical diagnosis which the
college needs to be aware of, for example, asthma, diabetes, allergies etc. Where this
form is applicable, parents may be required to make an appointment to meet with the
child’s Head of Year to clarify information.

1.3.       AM2   Request to administer long term prescribed or emergency medication.
Responsibility of the parent to complete and send to the school front office as and when
required.     

1.4.        AM3   Request for student to carry his medication

1.5.        AM4   Record of Emergency Medicine Administered to an individual

1.6.        AM5   Record of Routine Medicine Administered to children

1.7 Heads of Year, Class Tutors and Classroom Assistants can oversee the administration
of basic medication such as tablets if a parent/guardian has completed the necessary
information and provided the tablets to the member of staff. They are not able to
store/carry this medication for a young person. They will not give emergency non-
prescribed medicines e.g. headache tablets. 
                                         
1.8 The best option for students who are sick is to be cared for by their parents at home,
if necessary under the supervision of a GP. First aid should not be seen as an alternative
to home care or consulting a doctor.  If first aid is given in school parents are urged to
seek a GP or medical appointment to ensure that their child has been thoroughly
examined/cared for.

1.9 If in the First Aider’s/ Class Tutor/Responsible Adult Member of Staff’s opinion the
child is not fit to be in school, they will endeavour to contact the parents and request
that they collect their child. If necessary, a member of staff will make appropriate
arrangements for them to be transferred to hospital in the event of emergency first aid
to be provided.
 
1.10 The college can store and administer a student’s own prescribed medication where
it is not possible for this to be done at home. A consent form must be signed by the
Parent/Guardian and given to the Senior Leader responsible for first aid (Mrs
McNaghten) or medication may not be distributed by staff at the college. Please see form
AM2 as appended to this policy. 
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1.11 A consent form must be completed for all students who are required to carry their
own medicine, such as an inhaler etc. Please see AM3 as appended to this policy. 

2. Communication with parents 

2.1 Students are encouraged to discuss visits to the medical room with their parents.
The college will not routinely contact parents when a student attends the medical room
due to the minor nature of most visits.  

2.2 If the college has any immediate concerns, then parents will be contacted by
telephone through the contact number provided on SIMs.  If the parent is not available
the second contact on SIMs will be contacted.  In some cases this may be a grandparent,
aunt or another family member.  They will be asked to ensure that the parent/guardian
is informed.
 
2.3 In the case of a minor head injury, bone, muscle or joint injury, a First Aider or a
member of staff with responsibility off site will complete a form and send it home.
Examples of the forms used are included as appendices to this policy.(See form AM6)  
The school accident book should also be completed at this time.
 
3.    Storage and Management of Medicines in the Medical Room 

3.1 All drugs will be stored in a locked cupboard or drawer in the Office/Learning
Support Centre. Spare keys are kept in the college office, and with a first aider. On these
occasions, medicine, where necessary will be administered by a designated first-aider.
 
3.2 If the Senior Leader responsible for first aid, Mrs McNaghten, has any concerns
about the security of the medicines she will report them to the Principal in the first
instance. 

3.3 Please note for all medication held by the college whether provided by
Parents/Guardians:

Medicines will be stored in its original containers. 
All medicines should be labelled and the label must be clear and obvious. 
The medicines will be checked at the end of the year and will be disposed of if
expired.
Parents will be contacted to remove all expired medication. If this is not done within
14 days it will be taken to a local pharmacy to be disposed of. 
It is a parents responsibility to ensure medication is in date and replaced when
necessary. Parents are encouraged to bring any necessary medication to their child’s
parent/teacher meeting in August of each academic year.

4.    Record Keeping

4.1 The college takes the pastoral care of the students very seriously and endeavours to
promote their well-being. For this reason, we need information which may affect a
student at school to be accurate and kept updated. The responsibility to provide this
information lies with the Parent/Guardian. 
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4.2 For all medication routinely administered by the College each student will have a
record kept, both electronically and in the students file. For all medicine administered
this entry will include the time, date, name of medicine, dose. (AM5)

4.3 All teaching staff and trained First Aiders have access to these records, however in
exceptional circumstances when, for medical or emergency purposes, the Senior
Leadership Team may access them or make them available to appropriate staff. 

4.4 Information regarding the student’s medical history, allergies, medication they
usually take or any specific needs is requested from parents in writing on the data
collection form completed upon entry to the College, any changes to this throughout the
school year, should be sent into the school in writing.

5.    Management of Long Term and/or Emergency Medicine 

5.1 If a child is on regular medication which needs to be administered during the school
day then Parents/Guardians may request that a supply is kept by the college for that
purpose. If this is the case the child’s Head of Year will arrange to meet with the parent
at the earliest opportunity and will arrange for completion of form AM1 or Care Plan,
and if necessary AM2 and AM3. Copies of these forms have been appended to this
policy. 

5.2 The college can provide this service for students who: 
 

Require medication at regular intervals through the day during school hours; or
Need to keep a small supply of their medication in case they forget to take it at home
and omission would have an impact on their health; or ability to learn.
Require prescribed medication from time to time for instance for migraine relief or
for allergic reactions. 

5.3 The college should be in receipt of a current consent form for the administration of a
student’s own medication (Form AM2 appended). If medication is stored for emergency
situations e.g. anaphylaxis, an Action Plan should also be completed (AM1). If a student
needs to carry their own medication a form AM3 should be completed. A Care Plan
should also be included with the child’s medication.  This is reviewed by the nursing
team.

5.4 Emergency medication, with the appropriate guidance, is stored securely in the main
office area. The administration of such medication is recorded on a AM4 form. Staff
receive training on the use of emergency medication. Photographic details of these
students are circulated to all members of staff each year with their date of birth, reason
for medication, if a care plan is located in the front office and who updates this care
plan.

5.5 This consent should be renewed annually by the Parent/Guardian at the beginning of
each new academic year if the treatment is to continue. This should be communicated to
the college in writing and marked for the attention of the child’s Head of Year.

5.6 The medication should be provided to the college by the Parents/Guardian in the
following way or it may not be administered by the relevant member of staff: 

It must be in its original container 



It must have a printed pharmacy label stating student’s name, drug name, dose and
frequency 
The instructions on the pharmacy label must match the instructions given by the
parent or guardian on the consent/information sheet. 
All medicine must be within its expiry date. It is the Parent/Guardians responsibility
to note expiry dates on medication and replace it as necessary (where there is no
expiry date the medication should have been dispensed within the last 6 months)
Length of treatment/stop date where appropriate
Any other instructions

5.7 NB: If the label “to be taken as directed” does not provide sufficient information.
Precise information should be provided by the parent.

5.8 Liquid medicines should be accompanied by a 5ml medicine spoon or oral syringe. If
the medication and/or dosage needs to be changed or discontinued the college must be
informed in writing by the parent/carer.

5.9 Students own medicines will be returned home via the students at the end of the
summer term. Parents will be notified.
 
5.10 Parents (not students) will be requested to collect prescribed drugs. 

5.11 Any medication which is not collected by the last day of term will be disposed of at
a pharmacy. 
 
5.12 Parents must return medication at the start of the new academic year and each
year must be accompanied by a new consent form. Additional consent forms will be
available on the college website. 
 
5.13 If medicine is not returned the college will assume that the student no longer
requires the medication to be administered or stored in college and dispose of it.  
 
5.14 In the case of soon to be expired medicines the school will endeavour to inform the
parent/guardian prior to the expiry date to allow time to arrange a replacement.
However, this responsibility lies with the parent/guardian and not the school.

5.15 Expired medicine will be disposed of at a local pharmacy and unless requested by
parents/guardians will not be returned to the student. 

5.16 Medication which has been provided by parents/guardians will not be administered
on a regular basis if it is incorrectly presented to the college, although a verbal check
can be made with a parent/guardians if it is important to the child’s health and well-
being that he receives the drug on the day it is presented. 
 
5.17 No medication can be administered in college unless a completed AM2 form has
been provided. 
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6. Changes in the student’s medication during the college year 

6.1 From time to time a student’s medication may be changed by their doctor. It is the
responsibility of parents/guardians to inform the college in writing if there are any
changes in their child’s medical condition or medication. 
 
6.2 If the medication is changed then a new supply will need to be issued or the parents
may take the original supply to the pharmacy for re-labelling with the new dosage. 
 
6.3 It will not be acceptable to take instruction from the parents/guardians to increase
or decrease the dose of the drug without a prescription, a doctor’s written instruction or
a new pharmacy label.  Students will be given the dosage which is stated on the label of
the medication.  

6.4 A new pharmacy label is the best practice. The consent form (AM2) should also be
renewed. 

7.    Asthma

7.1 Parents of students who have asthma are advised to complete the asthma card
(AM7) and submit a copy of this to the schools office at the start of each academic year.

Students are able to carry their own inhalers.

Information regarding students who have asthma is not circulated to all staff.  If a
student has asthma is it the responsibility of the parent to ensure that key staff, such as
the child’s P.E. teacher is aware.  They may do so by adding a note in the childs planner
that they should show their teacher.

8.    Extra-Curricular Activities/Trips

8.1 Where a student with a medical need is on a college trip it will be necessary for the
child, where appropriate, to provide the teacher in charge with their medication.  It is
the responsibility of the parent/guardian to ensure that the member of staff taking the
student on a trip is aware of their medical conditions by completing the relevant
medical/consent forms.

8.2 In the case of a sporting fixture, it would be necessary for your child to give the
teacher in charge their medication, for example: inhaler, epipen etc. before the students
leaves school and before the match commences, thereby ensuring that if medication is
needed during the match, it is easily accessible.

8.3 A copy of the medical needs of all students is readily available to staff via the SIMs
medical register.  

9.    Treatment of Concussion/Head Injuries 

9.1 In line with best practice and training offered by IRFU, the College adheres to a clear
policy for identifying head injuries and concussion, and controlling the student’s return
to his studies and playing sport.  It should be noted that head injuries may also happen
within the school building and not in relation to sport, the same procedures apply.

The school also operates within the UK Governments ‘If in doubt, sit them out’ document
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https://ccea.org.uk/concussion/docs/uk-gov-grassroots-concussion-guidelines-
april23.pdf

All P.E. staff within the school have been provided with this document and are aware of
their responsibilities in relation to concussion especially within a sporting situation.

Protocol M1(A) is appended to this policy and to all members of PE staff annually,
and is displayed prominently in the PE office and Medical Room.
Protocol M1(B) is given to a Parent/Guardian when concussion is suspected.
Protocol M1(C) is given to a Parent/Guardian when a head injury has occurred, but
the signs and symptoms of concussion have not yet been identified.

General Data Protection Regulation (GDPR) effective 25/05/18:

The college is registered with the Information Commissioner to hold personal data and
has a duty to protect this data and to keep it up to date. Further detail is available in the
privacy notice (how we use student information) which is available on our website.

ROLES AND RESPONSIBILITIES FOR A SUSPECTED CONCUSSION

The ‘If In Doubt, Sit Them Out’ guidelines also outline the different roles and
responsibilities that teachers, coaches, volunteers and parents have following a
suspected concussion. 

Teachers, coaches, volunteers 

Safely remove the individual from the field of play and ensure that they do not return
to play in that game even if they say that their symptoms have resolved. 
Observe the player or assign a responsible adult to monitor the individual once the
player is removed. 
If player is under 18 years old, contact parent/guardian to inform them of the
possible concussion. 
Arrange for the player to get home safely.
Advise that a responsible adult should supervise the player over the next 24- 48
hours. 
Ensure any relevant injury report form is completed and stored by the
school/club/organisation. 
Follow a graduated return (as outlined within the ‘If In Doubt, Sit Them Out’
guidelines, pages 17-19) to activity (education/work) and sport programme with an
emphasis on initial relative rest and returning to education/work before returning to
training for sport. 
Advise parents/carers of their role and responsibilities in relation to any concussion
incident including advising the school and other relevant organisations about any
concussion-related injuries sustained and any activity restrictions recommended by a
medical professional. A sample letter is attached at Annex C, which schools may wish
to issue.

Parents/carers 

Obtain full details of the incident. 
Do not leave your child alone for the first 24 hours. 
Have your child assessed by an ‘appropriate Healthcare Professional’ (see paragraph
12 below) within 24 hours. 
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Monitor your child for worsening signs and symptoms of concussion for at least 24-
48 hours.
Encourage initial rest/sleep as needed and limit smartphone/computer and screen
use for the first 24-48 hours.
Inform school/work/other sports clubs of the suspected concussion. 
Support your child to follow a graduated return (as outlined within the ‘If In Doubt,
Sit Them Out’ guidelines, pages 17-19) to activity (education/work) and sport
programme.

Anyone with one or more visible clues or symptoms of a head injury, must be
immediately removed from playing or training and must not take part in any further
physical sport or work activity, even if symptoms resolve, until assessed by an
appropriate Healthcare Professional, which should be sought within 24 hours.

If there are concerns about other significant injury or presence of ‘red flags’ (as stated
on page 8 of the ‘If In Doubt, Sit them Out’ Guidelines) then the pupil should receive
urgent medical assessment onsite or in a hospital Accident and Emergency (A&E)
Department using emergency ambulance transfer if necessary.
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1.    Assess the student using the Symptoms & Signs listed overleaf. 

2.    If you suspect a concussion or have any doubt remove the student from the field,
playground, immediately. The student must not be left alone; they must not drive a
motor vehicle; they must always be in the care of a responsible adult, who is informed of
the player’s suspected concussion. 
NB: If another adult is not available to supervise, that activity must be abandoned at
once.

3.    Call an ambulance if any of the following red flags are present. Travel to hospital
with the student if required and preferably with another adult.

-Neck pain
-Deteriorating conscious state
-Increasing confusion or irritability
-Severe or increasing headache
-Repeated vomiting
-Unusual behaviour change
-Seizure or convulsion
-Double vision
-Weakness or tingling
-burning in arms or legs

4.    Contact parent/guardian and arrange a safe handover.

5.    Give parent/guardian the concussion procedure letter and a concussion information
leaflet which includes a QR code to the NHS website for further information (Appendix
One)

6.    Complete Accident Report Form.

7.  Inform Mr Kyle (Head of Physical Education) at the earliest opportunity. Mr Kyle will
monitor the return to play protocol and inform staff when a student may return to play.

Symptoms and Signs of Concussion:

Loss of consciousness, Seizure or convulsion                 Balance problems      
Nausea or vomiting                                                          Drowsiness     
Player is more emotional                                                 Irritability       
Sadness                                                                             Fatigue or low energy
More nervous/anxious                                                      Don’t feel right
Headache                                                                          Dizziness        
Feeling slowed down                                                         “Pressure in head”     
Blurred vision                                                                    Sensitivity to light      
Amnesia                                                                             Feeling like “in a fog”
Confusion

BELIEVE     ACHIEVE     SUCCEED

8

M1(A) CONCUSSION PROTOCOL (STAFF)



Student’s Name:                                                                    Class:

Date:                                                                                      Staff:

Following an incident in college, your child has sustained a suspected concussion.
He/She has been assessed and has displayed the following highlighted symptom/s:

 Loss of consciousness                                         Don’t feel right
 Seizure or convulsion                                          Headache 
 Balance problems                                                Dizziness 
 Nausea or vomiting                                              Feeling slowed down 
 Drowsiness                                                          “Pressure in head” 
 Player is more emotional                                     Blurred vision 
 Irritability                                                              Sensitivity to light 
 Sadness                                                                 Amnesia 
 Fatigue or low energy                                           Feeling like “in a fog”
 More nervous/anxious                                         Confusion
            
Concussion is a complex process caused by trauma that transmits force to the brain
either directly or indirectly and results in temporary impairment of brain function. Its
development and resolution are typically rapid and spontaneous. A person can sustain a
concussion without losing consciousness. Concussion is associated with a graded set of
clinical signs and symptoms that resolve sequentially.Concussion can be caused by a
direct blow to the head or body and from whiplash type movements of the head and
neck that can occur when a boy collides with another boy or the ground. 

Immediately following a suspected concussion, in the event of another impact, the brain
is susceptible to further significant damage. This can take the form of a second more
serious concussion or even the very rare condition, Second Impact Syndrome. Second
Impact Syndrome may occur minutes, hours, days or even weeks after the initial
concussion. This second injury may be relatively minor but it can lead to collapse or
death.

Following a suspected concussion, it is our recommendation that your child be checked
by a medical professional to assess the severity of the injury. Close parental supervision
is vital in the first 24 hours following the injury and during the Graduated Return to Play
period. If your child develops any of the following red flags during this period, you
should seek urgent medical assistance. 

Neck pain;
Deteriorating conscious state;
Increasing confusion or irritability
Severe or increasing headache
Repeated vomiting
Unusual behaviour change
Seizure or convulsion
Double vision
Weakness or tingling/ burning in arms or legs. 
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Until symptoms have ceased, your child should not be allowed to drive, use
tablets/phones/computers, or indeed attend school. Should you feel that your child
requires additional support with returning to the demands of school, please contact Mrs
McNaghten.

Graduated Return to Play 
In line with college policy, we will apply the compulsory Graduated Return to Play (GRTP)
protocol. This involves the following;

NO physical activity of any kind for 14 days (including PE)
After the initial 24–48 hours of relative rest, gradually increase light physical activity.
When free of symptoms at rest from the recent concussion for 14 days can consider
commencing training activities involving head impacts or where there may be a risk
of head injury.
Best practice recommends an assessment by a medical professional to confirm
recovery (or otherwise) from the injury and to check there’s no reason not to return
to contact sport. Should you wish to follow this best practice, your son/daughter will
need to see a doctor 20 days from the concussion. It is advisable to book this
appointment as soon as possible. The school nurse does not act as a replacement to
a doctor.
Returning to competition should not be reached before day 2, the day of the
concussion is Day 0 ,  (at the earliest) and only if no symptoms at rest have been
experienced from the recent concussion in the preceding 14 days and now symptom-
free during pre-competition training.

In the instance of this being a second or subsequent concussion, or the symptoms
having lasted for more than 10 days, then medical clearance will be a compulsory
requirement before permission is given to resume sporting activity.
 
Attached is the graduated return to play programme as recommended by the IRFU,
which we have adopted as standard practice in College. Please note that rehabilitation
stage 2 should not be started if there are any symptoms of concussion, regardless if 14
days have passed. If these symptoms reoccur during any stage of the GRTP then the
player must stop and speak with their doctor. 

It is not feasible for college staff to conduct rehabilitation stages 2 - 4, these should be
done by the player at home while being supervised by parent. 

To progress to Level 5 of the GRTP the college will require written confirmation
from a parent/guardian that your son is fit to resume sporting activity. A copy of
the letter is included with this protocol.

As well as parental supervision to ensure GRTP protocols are followed, Mrs McNaghten
will assist in this process. Please ensure that your child speaks with Mrs McNaghten on
the day of their return to school. Should you have any queries, please contact the Mrs
McNaghten.

Attached is the GRTP proforma, which will need to be signed and counter-signed by a
Parent/Guardian and nurse at each stage of recovery before your child can return to
sporting activities. We would appreciate your co-operation with ensuring the protocol is
followed to ensure the welfare of your child.
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A Parent/Guardian is also expected to complete the attached Parental Return to Play
Permission Letter. 

Further information on the topic of concussion can be found on the NI Direct website at
https://www.nidirect.gov.uk/articles/recognising-concussion.

The Irish Rugby Football Union have produced some very good information about
concussion and how to deal with it. This is appropriate for all and can be found at
http://www.irishrugby.ie/playingthegame/concussion_videos.php.

Thank you for your cooperation.

Mrs McNaghten
Senior Leader
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Abbey Community College

GRTP Protocol

Parental Return to Play Permission Letter

Student’s Name:                                                                               Class:

Date:  

Dear Sir/Madam

My child had a suspected concussion on _____________________.

In line with the College policy, I have monitored his/her condition closely over the 24
hours following the injury and during the Graduated Return to Play period of 23 days.

I confirm that during this period, the Graduated Return to Play protocol has been
followed. None of the symptoms outlined has developed during this period.

I have / have not (delete as appropriate) sought medical advice about my child’s
condition.
I confirm that I am happy for my child to resume sporting activity following this 23 day
period.

Yours faithfully

Parent/Guardian:
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M1(C) HEAD INJURY (PARENT)

Student’s Name:                                                         Class:
Date:                                                                           Staff:

In an incident in college, your child has received a knock to his/her head. This may result
in a concussion.

Most blows to the head do not lead to serious complications. However, complications
are not always immediately obvious so observation for at least 24 hours is vital. If your
child develops any of the following red flags during this period, you should seek urgent
medical assistance.

Neck pain                                                            Deteriorating conscious state
Increasing confusion or irritability                     Severe or increasing headache
Repeated vomiting                                              Unusual behaviour change
Seizure or convulsion                                          Double vision
Weakness or tingling                                           Burning in arms or legs

Should any of these symptoms develop then it is likely that a concussion has occurred
and the college advise that medical advice should be obtained.

If a concussion does develop it is important to note that until symptoms have ceased,
your son should not be allowed to drive, use tablets/phones/computers, or indeed
attend school. Should you feel that your child requires additional support with returning
to the demands of school, please contact your child’s Head of Year.

Should your child develop any complications,  Mrs McNaghten must be informed and
she will assist in managing the 23 day Graduated Return to Play protocol. If the head
injury occurred during a sport event or in P.E. lessons, the Head of Department for P.E.
Mr Kyle will managed the 23 day Graduated Return to Play protocol.

If no complications develop, your child may return to physical activity following the 24
hour supervision period, however, it would be preferred that your child remain
monitored for a longer period of time and return to physical exercise 14 days after a
perceived concussion.

If you have any queries or concerns, please contact Mrs McNaghten or Mr Kyle for
sporting queries.

Symptoms and Signs of Concussion:

Loss of consciousness, Seizure or convulsion              Balance problems 
Nausea or vomiting                                                       Drowsiness 
Player is more emotional                                              Irritability 
Sadness                                                                         Fatigue or low energy
More nervous/anxious                                                  Don’t feel right
Headache                                                                       Dizziness 
Feeling slowed down                                                     “Pressure in head” 
Blurred vision                                                                Sensitivity to light 
Amnesia                                                                         Feeling like “in a fog”
Confusion
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