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1. Aims
This policy aims to ensure that:
? Pupils, staff and parents understand how our school will support pupils with medical conditions.

2 Pupils with medical conditions are properly supported to allow them to access the same education as other
pupils, including school trips and sporting activities.

The Full Governing Body will implement this policy by:

2 Making sure sufficient staff are suitably trained.

> Making sure there are cover arrangements to ensure someone is always available to support pupils with
medical conditions.

2 Providing supply teachers with appropriate information about the policy and relevant pupils.
? Developing and monitoring all Healthcare Plans.

The named person with responsibility for implementing this policy is Miss J M Capon.

2. Legislation and statutory responsibilities

This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a duty on
the Full Governing Body to make arrangements for supporting pupils at their school with medical conditions.

It is also based on the Department for Education’s statutory guidance: Supporting pupils at school with medical
conditions.
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http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf

3. Roles and responsibilities

3.1 The Full Governing Body

The Full Governing Body has ultimate responsibility to make arrangements to support pupils with medical
conditions.

3.2 The Headteacher
The Headteacher will:

> Make sure all staff are aware of this policy and understand their role in its implementation.

? Ensure that there are a number of trained staff available to implement this policy and deliver against all
Healthcare Plans, including in contingency and emergency situations.

? Take overall responsibility for the development of Healthcare Plans.

2 Make sure that school staff are appropriately insured and aware that they are insured to support pupils in this
way.

> Contact the school nursing team via Achieving for Children in the case of any pupil who has a medical
condition that may require support at school, but who has not yet been brought to the attention of the school
nurse.

> Ensure that systems are in place for obtaining information about a child’'s medical needs and that this
information is kept up to date.

3.3 Staff

Supporting pupils with medical conditions during school hours is not the sole responsibility of one person. This
includes the administration of medicines.

Those staff who take on the responsibility to support pupils with medical conditions will receive suitable training,
and will achieve the necessary level of competency before doing so.

Teachers will take into account the needs of pupils with medical conditions that they teach.

3.4 Parents
Parents will:

2 Provide the school with up-to-date information about their child’s medical needs.
2 Be involved in the development and review of their child’s Healthcare Plan and may be involved in its drafting.

> Carry out any action they have agreed to as part of the implementation of the Healthcare Plan e.g. provide
medicines and equipment.

3.5 Pupils

Pupils with medical conditions will often be best placed to provide information about how their condition affects them.
Pupils should be fully involved in discussions about their medical support needs and contribute as much as possible
to the development of their individual healthcare plans. They are also expected to comply with their Healthcare Plans.

3.6 School Nursing Team and other healthcare professionals
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Our school nursing service will notify the school when a pupil has been identified as having a medical condition that
will require support in school. This will be before the pupil starts school, wherever possible.

Healthcare professionals, such as GPs and pediatricians, will liaise with the school nursing team and notify them of
any pupils identified as having a medical condition and provide advice on developing individual healthcare plans.
Support will also be provided in school for children with particular conditions such as asthma, epilepsy and diabetes.

4. Equal opportunities

The school will adhere to the legal responsibilities under the Equality Act 2010 and will not unlawfully discriminate
against any pupils. Our school is clear about the need to actively support pupils with medical conditions to
participate in school trips and visits, or in sporting activities, and not prevent them from doing so.

The school will consider what reasonable adjustments need to be made, enabling these pupils to participate fully
and safely on school trips, visits and sporting activities.

Risk Assessments will be carried out so that planning arrangements take account of any steps needed to ensure
that pupils with medical conditions are included. In doing so, pupils, their parents and any relevant healthcare
professionals will be consulted.

5. Healthcare Plans

Note: Healthcare Plan - this can be an Individual Healthcare Plan, Allergy Action Plan (according to the type of
auto-injector) or School Asthma Card (see attached Appendices).

The Headteacher has overall responsibility for the development of Healthcare Plans for pupils with medicall
conditions. This has been delegated to the Front Office team.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’s needs have changed.

Plans will be developed with the pupil’s best interests in mind and will set out:

? What needs to be done
? When
> By whom

Not all pupils with a medical condition will require a Healthcare Plan. If appropriate, it will be agreed with a school
First Aider/healthcare professional and the parents.

Plans will be drawn up in partnership with the school, parents and a relevant healthcare professional, such as the
school nursing team, specialist or pediatrician, who can best advise on the pupil’s specific needs. The pupil will be
involved wherever appropriate.

Healthcare Plans may be linked to, or become part of an Education, Health and Care Plan (EHCP). All relevant staff
would be made aware of the needs of the individual.

The following information is considered as part of a Healthcare Plan:

> The medical condition, its triggers, signs, symptoms and treatments.

> The pupil’s resulting needs, including medication (dose, side effects and storage) and other treatments, time,
facilities, equipment, testing, access fo food and drink where this is used to manage their condition, dietary
requirements and environmental issues, e.g. crowded corridors, travel time between lessons. (This information
is also covered on our POM (Prescribed Only Medicine Form) (Appendix A) and OTC (Over the Counter Form)
(Appendix B).

? Specific support for the pupil’s educational, social and emotional needs. For example, how absences will be
managed, requirements for extra time to complete exams, use of rest periods, additional support in catching up
with lessons.
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? The level of support needed, including in emergencies. If a pupil is self-managing their medication, this will be
clearly stated with appropriate arrangements for monitoring.

? Arrangements for written permission from parents for medication to be administered by a member of staff, or
self-administered by the pupil during school hours.

? Who in the school needs to be aware of the pupil’s condition and the support required.

> Separate arrangements or procedures required for school trips or other school activities outside of the normal
school timetable that will ensure the pupil can participate, e.g. Risk Assessments.

> Where confidentiality issues are raised by the parent/pupil, the designated individuals to be entrusted with
information about the pupil’s condition.

? What to do in an emergency, including who to contact, and contingency arrangements.

6. Managing medicines
Prescription and non-prescription medicines will only be administered at school:

> When it would be detrimental to the pupil’s health or school attendance not to do so and

2 Where we have parents’ written consent (covered by POM and OTC form). The form must be fully completed and
handed to Reception by the Parent/Carer, before any medication can be administered. This also applies to
replacement medicines. A new form will need to be completed each time.

The only exception to this is where the medicine has been prescribed to the pupil without the knowledge of the
parents.

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.

Anyone giving a pupil any medication (for example, for pain relief) will first check maximum dosages and when the
previous dosage was taken.

The school will only accept prescribed medicines that are:
? In-date
? Labelled

? Provided in the original container, as dispensed by the pharmacist, and include instructions for administration,
dosage and storage.

The school will accept insulin that is inside an insulin pen or pump rather than its original container, but it must be
in date.

All medicines will be stored safely. Pupils will be informed about where their medicines are at all times and be able
to access them immediately. Medicines and devices such as asthma inhalers, blood glucose testing meters and
adrenaline pens will always be readily available to pupils and are not locked away during school hours.

Parents/Carers will be contacted by school First Aiders when medicines are no longer required or have passed
their expiry date so that they can be safely disposed of either by Parents/Carers or by school First Aiders.

6.1 Controlled drugs

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs Regulations 2001 and
subsequent amendments, such as morphine or methadone.

A pupil who has been prescribed a controlled drug may have it in their possession if they are competent to do so,
but they must not pass it to another pupil to use. All other controlled drugs are kept in a secure cupboard in the
School Office and only named staff have access.
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Controlled drugs will be easily accessible in an emergency and a record of any doses used and the amount held will
be kept. Only trained, named, individuals can administrator this medication.

6.2 Pupils managing their own needs

Pupils will be allowed to carry their own emergency medicines and devices when relevant. Staff will not force a pupil to
take a medicine or carry out a necessary procedure if they refuse, but will follow the procedure agreed in the
Healthcare Plan and inform parents so that an alternative option can be considered, if necessary.

6.3 Unacceptable practice

School staff should use their discretion and judge each case individually with reference to the pupil’s Healthcare
Plan, but it is generally not acceptable to:

2 Prevent pupils from easily accessing their inhalers and medication.

> Assume that every pupil with the same condition requires the same treatment.
> Ignore the views of the pupil or their parents.

2 Ignore medical evidence or opinion (although this may be challenged).

? Send children with medical conditions home frequently for reasons associated with their medical condition or
prevent them from staying for normal school activities, including lunch, unless this is specified in their
Healthcare Plan.

? If the pupil becomes ill, send them to Reception unaccompanied or with someone unsuitable.

> Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in order to manage
their medical condition effectively.

? Prevent pupils from participating, or create unnecessary barriers to pupils participating in any aspect of school
life.

7. Pupils with Prolonged Absence

(A separate policy “Pupils with health needs who cannot attend school” gives fuller information, and is summarized
below).

The named person in school with responsibility for attendance is one of the Deputy Headteachers.

The Pastoral team will put a plan in place to support a pupil if she is or is likely to be away from school, due to
medical needs, for more than 15 working days.

Children with medical needs will remain on the school register. Attendance registers will be marked so that they
show if a pupil is, or ought to be receiving education otherwise than at school.

The school will work in partnership with Parents/Carers and the EWO (Education Welfare Officer), when
appropriate, to put a suitable package in place to support pupils who are absent with medical needs.

The Head of Year will liaise with school staff to provide appropriate work for the pupil. This may include
conversations with the EWO and other relevant agencies.

The school will convene regular review and planning meetings involving the pupil, if appropriate, and their
Parents/Carers and all professionals dealing with the pupil. These meetings will review progress, plan for the
pupil’s reintegration into school and outline clear responsibilities for all those involved.

Pupils will be given access to public examinations as appropriate, and a member of the Leadership Team will liaise
with all relevant parties.

The school will pay examination fees, assess examination coursework and organise careers interviews as
appropriate.

Page | 6



Pupils who are unable to attend school because of medical needs will be kept informed of school social events by
newsletter. The school will consider the views of the pupil through discussions with her and her Parents/Carers.

8. Emergency procedures

Staff will follow the school’'s normal emergency procedures (for example, calling 999). All pupils’ Healthcare Plans
will clearly set out what constitutes an emergency and will explain what to do.

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives, or accompany the pupil
to hospital by ambulance.

9. Training
Staff who are responsible for supporting pupils with medical needs will receive suitable training to do so.

The training will be identified during the development or review of Healthcare Plans. Staff who provide support to
pupils with medical conditions will be included in meetings where this is discussed.

Training will:
? Be sufficient to ensure that staff are competent and have confidence in their ability to support the pupils.
? Fulfil the requirements in the Healthcare Plans.

? Help staff to have an understanding of the specific medical conditions they are being asked to deal with, their
implications and preventative measures.

10. Record keeping

Written records are kept of all medicine administered to pupils during the school day. Healthcare Plans are linked to
student information in the school's management information system and can be accessed by staff.

11. Liability and indemnity

The school is a member of the Risk Protection Assurance through the Education Skills and Funding Agency.

12. Monitoring arrangements

This policy will be reviewed and approved by the Full Governing Body annually.

13. Links to other policies/procedures
This policy links to the following policies:

> Accessibility plan

> Complaints

2 Equality information and objectives

> Medical Procedures Document

2 Health and safety

? Safeguarding

> Special Educational Needs Information Report

? Pupils with health needs who cannot attend school
> First Aid
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POM Consent Register APPENDIX A

Student Name: Date of Birth:
Address:
Signature: Relationship to Student:
GP: Allergies:
Register of Medication Obtained

Date Name of Person Who Name of Medication Amount Form Supplied | Expiry Dosage Regime Received By

Brought it in Supplied Date

Register of Medication Administered

Date Name of Medication Amount Given Amount Left Time Administered and Comments/Action/Side Effects

Witnessed by




Register of Medication Administered - continued

Date

Name of Medication

Amount Given

Amount Left

Time

Administered and
Witnessed by

Comments/Action/Side Effects
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OTC Medication Consent Register

APPENDIX B

Student Name: Date of Birth:
Address:
Signature: Relationship to Student:
Date Name of Person Who Name of Medication Amount Supplied | Form Supplied | Expiry Dosage Regime

Brought it in

Date

Register of Medication Administered

Date Name of Medication

Amount Given

Amount Left

Time

Administered and
Witnessed by

Comments/Action/Side Effects
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Register of Medication Administered - continued

Date

Name of Medication

Amount Given

Amount Left

Time

Administered and
Witnessed by

Comments/Action/Side Effects
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School
Asthma Card

T b filk=d in by the parenticar=r

Child's name= I |

) I I X |
i i

Dateofbirth | , | |

APPENDIX C

What sigrs can indicate that your child is having an asthma attack?

Droems yowr child tell youwhen hefthe neads medicine?

[(Jres [Jwe

Droes your child need help taking his/her asthma medicines?

[Jres [Jne

‘What are your child™s triggers [things that make their

Address I | asthma worse)?

| [[] Pallen [[] stress
pamaeae=cs | | [] Exercice [] Weather
Telephone -
home | | [] coldiu [] air pottution
Inﬁue - I | If ather please list
Email | |
e |
Dactor/murs="s |
t=lephone Dige=s wowr child need to take any other asthma medicines

This card is for your child's school. Review the card at least
once a year and remember to update or it far
anew one if your child's treatment changes during the
vear. Medicines and spacers should be clearly labelled with
your child's name and kept in agresment with the school's
padicy.

Reliever treatment when needed

For shortress of breath, sudden tightness in the chest,
wiheaze or cough, help or allow rvy child to bake the
rvedicines below. After treatment and 25 soon & they feel
better they can return to normal activiby.

Medicine Parentiarer's signature

If the schoal holds a eantral reliever inhaler and spacer
fior wie in emergpenches, | ghe permission for my child ta
wse this.

Parenticarer’s signature Date
T T T
L) o] B
Expiry dates of medicines
Medicine | Expiry | Datechecked | Parenticarer's signature
Parenticarer's signature Date
[ENCE] M

while in the schoal's care?

[[Jres [Jme
If we=s please describe balow

Medicine

Huow much and when talken

Diates card checked
Date

Mame Jol tith= Signature / Stamp

To be completed by the GP practice

What to do if a child is
having an asthma attack
ﬂ Hezlp them sit up straight and keepcalm.
ﬁ H=lp them takes cne puff of their reliever inhaler (usually blus)
every J0-40 seconds, up to a masimum of 10 puffs.
B Call 999 for an ambulancs if:

s their symptoms get waorss while they're using theirinhaler -
this could be a cough, breathlessness, wheeze, tight chest or
sometimes a child will say they have a"tummy ache’

® they don't feel better after 10 puffs

& you're worriesd ot army time.

ﬂ'r'nuc:n repeat step 2 if the ambulance i taking longer than
15 mirutes

Any asthma questions?

Call ewr friendly helpline nurses

. |J'_-.||II“H 030? 222 Sam]}
BH‘EE‘*: Ram - Spen: Moa - Fri

|-.u...-.-_.

www.asthma.org.uk

€ 3015 Asrthera U0 Rl eteredl chowrity rasrmser on England sl YWoske B0GTeA ardd in Seotisad SC00R111




Pupil's name:
Home address:
Form:

Medical diagnosis:

Date diagnosed:

Family Contact Information:

Name (1):
Relationship to Child

Phone No: *Home:
*Work:
*Mobile:

Email address:

Name(2):
Relationship to Child

Phone No: *Home:
*Work:
*Mobile:

Email address:
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APPENDIX D

Individual Health Care Plan

“Please take note of medication expiry
date and replace accordingly.




Medication:
*Names of medication:  —-ommmmmmmm
*Dates of EXpiry:  smrmm

GP:
Name: e
PhoneNo: = e

Clinic/Hospital Contact/Consultant/Nurse:

Name:
Phone No: e

Describe Medical needs and give details of pupil's symptoms/triggers:
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Is your daughter able to administer medication herself? Yes/No (Please delete as
appropriate.) By signing below, you agree for the above information to be given to any
Healthcare Professionals, in case of an emergency.

SIgNEA: s Parent/Carer

DA . ettt e e se e esesaen

.
eview Date:
o secreerecencresenneetcssncersarncsrsansrcsancersarsasnesessnssnssee

Page | 15



APPENDIX E

BSAC! ALLERGY ACTION PLAN €&t

This child has the following allergies:

Name: .
@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
iRt bk doid Ao Nried it i y Anaphylnas may cocur without skin symptoms: ALWAY'S consader anaphylaxs
DOB: : in somecne with known food allergy who has SUDDEN BREATHING DIFFICULTY
O arway ©sreatHinG (@) CONSCIOUSNESS
&0 " * Persistent cough * Difficultor * Persistent dizziness
* Hoarse voice moisy breathing * Pale or floppy
Photo « Diffaculty swallowing * Wheeze or Suddenly sleepy

* Swollen tongue persistent cough + Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised |if breathung is difficult allow child to sit)

Use Adrenaline autoinjector without delay (cg EpPen”) (Dose . M)
0 Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-15")
444 1IF IN DOUBT, GIVE ADRENALINE ***

@ Mild/moderate reaction:
« Swollen bips, face o1 eyes
* tchy/tmgling mouth
= Hives of itchy skan razh
* Abdosrunal pam ar vomating
« Sudden change in behavicus

Action to take:

- Stay with the chuld, call for help

AFTER GIVING ADRENALINE:
L Stay with chid untd ambulance arrives, do MOT stand child up
2 Commence CPR o there are no signs of bfe

if necessary s
« Locate adrenaline autoinjector(s) R PICEW [ SISOuanY Camic]
- Give antihistamine: ’ 4 If no improvement after 5 minutes, give a further adsenaline dose u<ing a seccnd
automjectilable device, o avaulahle
B wemumed,
------------------------------ sz 2peat daee Vou cow f3al 396 trams srvy phorm, swer: of thew a1 ne comds ott o & rrdele Madcnl chamtvation in hogatal
- Phone parent/emergency contact = recoersranded atte saphipicos
= ==
Emergency contact details: How to give EpiPen” Additional instructions:
1) st 1 t PULL OFF BLUE SAFETY i wheezy, GIVE ADRENALINE FIRST,
= . R LR R R A IR R L R RIS wmg’zpzp‘m mnamm’wve'(&npm“)
Remember “hlue to sky, via spacer
e B S A I AU e A . arange to e thagh”
2) Maze . . Hold leg still and PLACE
ORANGE END agamst
e mod-outer thigh “with
SRR AR N TR NR A o without clothing”
Parental COnsSent: ooty witoim stoo st =
admazizes the mesicaes Srwd oo thn pdan nosdng s Tpoe PUSH DOWN HARD untd
Eack wp xbenakre sstzsypcts: (AAD U svadabls & sccosdance a ckck 1= h&fd or klt and
with Deparresenyt of Heslh Cozsarce on (e e of AN @ xchook hdﬂ in pl:cemr3 l
Remove EmPen
o [ AR AR UKV AR S AT AR LS ACA e
$yae zarce M & a cedeal dooarmat fat cue crdy be caxpleted Ly e ctidy )—.;ln.- Pudesuimal | ot X 0 ARevec] WITER! Tee e

T docarens paonades racical SEMEISAES 18 SN0 2S2EM0 & e et U aimalne BT € randed m prenried by
S lhazma Medcsws (Asmutress) Regassom T Daing savel st wsaloe et Sleoncs Graces et be cazved o hard bg pagr x oo

Lo peonon, st BOT ot Laggaor 5ond This action plas sl taeel ek L bewe w
DR citectcncteqmeveabe sabsedaposoniscnnbrodssens sasas -
For more mformation about managing Bgn BRIMLREIE o1 ooviinisiannban i O D SO D O O L U O S D
anaphylaxis in schoals and "spare”
Mﬂ&n&unmmvlt L VR O SER RSE R R S R O O SO AR S F Al S e S R S O K e

€ The Rertah Socwry o Adegy L Qs dl brssasctogy G208
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APPENDIX F

BSACI

e

ALLERGY ACTION PLAN

¥RCPCH  snspnyiasis v

This young person has the following allergies:

Name:
s —
i
. . |
|
g
[ Mild/moderate reaction:
« Swollen ips, face or eyes
* Itchy/tingling mouth

& Mild throat tightness

* Hives or itchy <kin rash

« Abdominal pain or vomiting
* Sudden change in behaviour

Action to take:

o Stay with person, call for help f needed
* Locate adrenaline autoinjector(s)

* Give antihistamine:

Loratadine Smg
(i vomited, cam repeat dosel
o Phooe paront /famacgoncy contact
o Do not tako 3 show 10 Nalp with Bty dos,
This £an worsen the reactian

Bl Watch for signs of ANAPHYLAXIS
(2 potentially life-threatening allergic reaction)

Anaptyylavs may occur without skin symptoms: ALWAYS consider anaphylaxis in
someone with known food allergy who has SUDDEN DIFFICULTY IN BREATHING

B} AIRwAY [ BREATHING [d CONSCIOUSNESS
* Persistent cough * Difficult or noisy * Persistent dizziness
* Hoarse voice breathing * Pale or floppy
* Difficulty swallowing * Wheeze or * Suddendy sieepy
* Swollen tongue persistent cough * Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
mmmwm&muummswm,mmwm

crd R T

Use Adrenaline autoinjector without delay [eg. JEXT | (Dose:
n Dial 999 for ambulance and say ANAPHYLAXIS ("ANAFIL-AX157)
*** IE IN DOUBT, GIVE ADRENAUNE ***

AFTER GIVING ADRENALINE:

1. Stay with child/young person until ambulance arrives, do NOT stand them up.
Keep them lying down, even if things seem to be getting better.

2. Phone parent/emergency contact. If you are on your own, call a friend or
relative and ask them to come over.

3. o no improvement after 5 minutes, give a further adrenaline dose Lsing a
second autcinjector device, If available.

Commence CPR if there are no signs of life

You Can dial #39 Fom any phone, ownwmammou«ilhnmamwh
Medical obsarvation in hossitad & afer

Emergency contact details:

Parental consent: | hereby authorse school

staff to administer the medicines listed on this

gn, In accordance with Department of Health
on the use of AAK In schools.

Additional instructions:

If wheezy due to an allergic reaction, GIVE
ADRENALINE FIRST and then asthma refiever
|e.§. blue puffer) via spacer, ¥ prescrided.

PUSH DOWN WD

well s dich b heard or
Sigrad fokssdhoidnziace  whe for 30 seconde
for 330 veconax
Primt
aame This is & medical docy tobe by & houlth fenuonal & must not Be slered without therr
pr M‘ medical at hmduodmml-u ey back-up adrenalne
autcoyector m-mmmm 1A 1] 2017, Durng triewel,
scveruiine storgecinr dewiten must bc caried n hud-lm-u on e persoet, and Nﬂ n the luggage
Dare rokL This sction plan and medi v » has beer pregered by
Consent & raguired for childron undar 16 yoars Sign & prist same:
(and for yourng people owir 16 unable 10 gve consant
themsotves) n:apl’nan urloreseen emangency s 4=b e Y ans S5RY 9 qmh b A e s abs e perd 9978 490 SO bNIOR rEIL4 B L IBo TR Teda bYSASH Sy You U ebobEb s b s

For more inf akout hylaceis
nmuwuhnm
whil: parepeminschook uk

©READ 3072004
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