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School Vision: Our real life learners are challenged and inspired in our safe,
supportive and respectful school.

CHALLENGE YOURSELF, INSPIRE OTHERS



Introduction
This policy has been devised with reference to DfE:

Supporting pupils at school with medical conditions - Statutory guidance for governing
bodies of maintained schools and proprietors of academies in England (April 2014) and
Section 100 of the Children and Families Act 2014

This policy is reviewed regularly and is readily accessible to parents and school staff.
Aims:

We believe children with medical conditions can access and enjoy the same opportunities
at school as any other child. We believe that pupils with medical needs should be properly
supported in school so that they can play a full and active role in school life, remain

healthy and learn. They should have full access to education, including school trips and PE.

We aim to listen to and value the views of parents and pupils. We believe that parents
should feel confident that our school will provide effective support for their child’s medical
condition and that pupils themselves should feel safe. We work closely with healthcare
professionals, other support services and the local authority to help us make decisions
about the support we provide as a school.

We recognise that medical conditions can impact on a child’s ability to learn, and in
addition, there may be social and emotional implications associated with medical
conditions (eg children may be self-conscious about their condition).We aim to increase
each child's confidence around their medical needs and to work towards promoting self-
care and independence.

We recognise that many of the medical conditions that require support at school will affect
quality of life and some may be life-threatening. We seek to ensure that the focus is on the
needs of each individual child and how their medical condition impacts on their school
life.

We recognise that if a child has long-term absences due to health problems, this not only
has the risk of affecting their educational attainment, but may also affect their general
wellbeing and emotional health, and may impact on their ability to infegrate with their
peers. We aim to support children to reintegrate back into school so that they fully engage
with learning and do not fall behind when they are unable to attend. When a child has
short term or frequent absences, through attending appointments connected to their
medical condition, we aim to manage these effectively and put in place appropriate
support to limit the impact on their educational attainment and emotional and general
wellbeing.

Some children with medical conditions may be disabled, and where this is the case our
Governing Body complies with its duty under the Equality Act 2010. Some may also have
special educational needs (SEN) and may have an Education, Health and Care (EHC)
plan which brings fogether health and social care needs, as well as their special
educational provision. For children with SEN, this guidance should be read in conjunction
with the SEN Code of Practice and our SEN Information Report/Policy.

Procedures to be followed when we are notified that a pupil has a medical condition.



We work closely with parents and other professionals to have as much information as
possible about a child’s medical needs before they start at our school, so that Individual
Health Care Plans and training are in place as soon as possible

In cases where a child’s medical condition is unclear, or where there is a difference of
opinion, judgements may have to be made about what support to provide, based on the
available evidence, this will be be done by the Head Teacher. We aim to put in the right
support to meet the child’s needs.

Individual healthcare plans

IHP will help to ensure children are effectively supported with their medical conditions.
They will provide clarity about what needs to be done, when and by whom with the
child’s best interests in mind. They will often be essential where conditions are long- term
and complex, such cases where conditions fluctuate or where there is a high riskthat
emergency intervention will be needed. However not all children will require IHP.

The Headteacher, healthcare professionals and parent/carer agree and where
appropriate, based on evidence, whether an IHP is required, if no consensus can be
reached, the Headteacher makes the final decision. Where appropriate the child is
also involved in the process.

IHP will be easily accessible to all who need to refer to them, while preserving
confidentiality. Where a child has SEN but does not have a statement of EHC plan, their
special educational needs should be mentioned in their IHP. Where a child has an EHC
plan this will be linked to the IHP.

IHP are reviewed annually or earlier if evidence is presented that the child’'s needs have
changed.

See Appendix A - IHP Procedure and Appendix B - Template IHP.
Roles and Responsibilities

Supporting a child with a medical condition during school hours is not the sole responsibility
of one person. We work closely with school staff, healthcare professionals, local authorities,
and parents and pupils. The following section shows how we work in partnership to ensure
that the needs of pupils with medical conditions are met effectively in our school.

Parents and Guardians:

Parents are responsible for making sure that their child is well enough to attend school.
Children should be kept at home when they are acutely unwell

Are responsible for providing school with sufficient and up-to-date information about their
child's medical needs and any treatment or special care needed in school, including any
changes to medical needs or medication.

Are involved in the development review and agreed actions of their child’s IHP
Ensure that they, or another nominated adult are contactable at all fimes
Our Governors

The Governing body remains legally responsible and accountable for fulfilling their
statutory duty for supporting every child with medical conditions to access and enjoy



the same opportunities as any other child. The Governing Board will

Work with LA, Health Professionals, commissioners and Support Services to ensure that
all children with Medical conditions receive a full education.

Ensure that all members of staff are properly trained to provide the necessary support.
Ensure that no prospective pupil is denied admission to the school because
arrangements for their medical condition have not been made. The GoverningBody
holds the right to not accept a pupil if the risk to the health of the pupil orwould be
detrimental to the health of others.

Ensure that polices, plans, procedures and systems are properly and effectively
implemented

Ovur Headteacher:

Ensure all staff are aware of this policy including Supply Teachers.

Ensure sufficient number of staff are trained and available to implement thispolicy
including in emergency situations.

Has overall responsibility for the development of IHPs.

Ensures contact with relevant support services when necessary.

Our School Staff:

May be asked to provide support to children with medical conditions, including
administering of medicines, but are not required to do so. Ensure appropriate training
if required.

Know what to do and respond accordingly when they become aware that a childwith
medical condition needs help.

Never send an unwell child to seek medical attention alone or with an unsuitableescort.
To ensure children can eat, drink or use the toilet when necessary, in order to manage
their medical condifion.

Other Health Professionals

We obtain support and advice as necessary to meet the needs of pupils with medical
needs. We liaise with the following people:

The local health authority - regarding information, support, training and funding

Our school nurse notifies the school when a child has been identified as having a medical
condition which will require support in school. Wherever possible, they do this before the
child starts at school. The school nurse may also support staff around implementing a
child’s individual healthcare plan and providing advice and liaison around training. Where
parents have difficulty understanding or supporting their child’s medical condition
themselves, the School Health Service can often provide additional assistance. However,
the Headteacher should seek parents’ agreement before passing on information about
their child’s health to other school staff or external professionals.



GP'’s, consultants and community paediatricians (with the consent of the child’s parents)
notify the school nurse when a child has been identified as having a medical condition
that will require support at school. They may also provide advice on developing
healthcare plans

Community nursing teams also give advice and support in relation to children with medical
conditions

Specialist local health teams provide support in schools for children with particular
conditions (eg asthma, diabetes).

Pupils

Are fully involved in discussions about their medical support needs appropriate to age and
understanding

Conftribute to the development of their IHP at an appropriate level

Are sensitive to the needs of children with medical conditions.

Local Authority:-

We also liaise with the local education authority regarding possible funding avenues to
support children with medical needs, such as via Individual Pupil Resource Agreements
(IPRA funding); and including medical needs information as part of Education Health and
Care Plans (EHCP's).

ocal authorities work with us to support pupils with medical conditions to attend full time.
Where pupils would not receive a suitable education in our mainstream school because of
their health needs, the local authority has a duty to make other arrangements. Statutory
guidance for local authorities sets out that they should be ready to make arrangements
under this duty when it is clear that a child will be away from schools for 15 days or more
because of health needs (whether consecutive or cumulative across the school year).

If necessary, we liaise with clinical commissioning groups and the local authority, seeking to
strengthen links between health services and our school, in order for them to provide
support and advice, (and to help with any potential issues or obstacles in relation to this)

Short term medical needs

At fimes, it may be necessary for a pupil to finish a course of medication at school however
parents will be encouraged to either administer the medications outside school hours or
come to school at the designated time to administer the medication to their child
themselves. Parents or carers can nominate a family member or friend to administer the
medication for their child, with written consent for this to happen. School staff will not
administer medication for short term ilinesses. In special cases, where the parents and
school agree the child capable, the child may administer certain medications themselves.
These include eye drops and cream however this does not include oral medication.



Long term medical needs

The school needs to have sufficient information of any pupil with long term medical needs,
provided by either parents or medical health care professionals. We will then draw up a
written health care plan for such pupils, involving the parents and relevant health
professional. In these instances, school staff may administer medication in accordance
with the health care plan. For pupils with Asthma, we ask parents to provide an Asthma
care plan from their Asthma nurse detailing information about their asthma condition,
including triggers, signs to indicate an attack, and reliever treatment. Similar information is
sought for children at risk of Anaphylaxis.

Staff training and support

We ensure that staff are properly trained to provide the support that pupils need. We liaise
with relevant healthcare professionals regarding the type and level of training required,
and how this can be obtained, and how regularly it needs to be reviewed. We aim for staff
to have sufficient training so that they are competent and have confidence in their ability
to support pupils with medical conditions, and to fulfil the requirements as set out in
individual healthcare plans. This includes an understanding of the specific medical
conditions they are being asked to deal with, as well as their implications and preventative
measures.

Managing and administering medicines

Please refer to our administering medicines in school policy

Disposal of medicines

Parents must collect medicines held at school at the end of each term. Parents are
responsible for the disposal of expired medicines. Sharps boxes should always be used for
the disposal of needles and other sharps.

Hygiene/infection control

Staff follow basic universal precautions. Staff use protective disposable gloves and take care when
dealing with blood or other body fluids and disposing of dressing or equipment.

First Aid and illness
Please refer to the First Aid Policy.
Emergency procedures

Where a child has an individual healthcare plan, this clearly defines what constitute an
emergency and explain what to do, including ensuring that all relevant staff are aware of
emergency symptoms and procedures. Other pupils in school should know what to do in
general terms, such as telling a teacher if they think help is needed.

Allocated staff have appropriate training with updates in First Aid and know how to call the
emergency services. If a child needs to be taken to hospital, staff will stay with the child
until the parent arrives, (this may include accompanying a child taken to hospital by
ambulance).



The administration of medication for epileptic and anaphylactic seizures requires specific
training and procedures. We ensure appropriate training to named staff to administer
emergency rescue medication following the protocol drawn up by the child’s doctor. In
the event of absence of trained staff, emergency back-up procedures will be followed,
and an ambulance called. Parents or carers will be contacted in the event of a seizure or
need for the anaphylaxis procedure.

Day trips and sporting activities

We make arrangements for the inclusion of pupils in activities such as school trips and visits,
or in sporting activities. School staff are aware of how a child’s medical condition may
impact on their participation, but there is flexibility for all children to participate according
to their own abilities with any required adjustments, unless evidence from a clinician such
as a GP states that this is not possible. Risk assessments are drawn up in consultation with
parents, pupils and advice from relevant healthcare professionals, in preparation for such
activities so that pupils with medical condifions can participate as fully and safely as
possible. School trip risk assessments are also uploaded to Essex Council’s Evolve website in
line with Health and Safety Executive guidance. Some pupils may need to take
precautionary measures before or during exercise and/or need to be allowed immediate
access to their medication if necessary. Teachers are aware of relevant medical
conditions and emergency procedures.

Complaints

If parents or pupils are dissatisfied with the support provided for their pupil with a medical
condition, we encourage them to discuss their concerns directly with us as a school, by
approaching our SENCOs or Headteacher. If for whatever reason, this does not resolve the
issue, they may make a formal complaint via the school's complaints procedure.



Appendix 1. Model process for developing individual healthcare plans

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs
have changed

1l

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
_:> school staff, child, parent, relevant healthcare professional and

other medical/health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

]

IHCP implemented and circulated to all relevant staff

!

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate




A

ndix B — Indivi | Health

Child’s name:
Group/class/form:

Date of birth:

Child’s address:

Medical diagnosis or condition:
Date:

Review date:

Family contact information
Name:

Phone number (work):
(home):

(mobile):

Name:

Relationship to child:

Phone number (work):
(home):

(mobile):

re Plan




Clinic/hospital contact

Name:

Phone number:

Child’s GP

Name:

Phone number:

Who is responsible for providing
support in school?

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments,
facilities, equipment or devices, environmental issues, etc.

Name of medication, dose, method of administration, when it should be taken, side
effects, contra-indications, administered by/self-administered with/without supervision:

Daily care requirements:




Specific support for the pupil’s educational, social and emotional needs:

Arrangements for school visits/trips:

Other information:

Describe what constitutes an emergency, and the action to take if this occurs:

Responsible person in an emergency (state if different for off-site activities):

Plan developed with:




Staff training needed/undertaken — who, what, when:

Form copied to:

Appendix C — Parental Agreement

Parental Agreement for the School to Administer Medicine

The school will not give your child medicine unless you complete and sign this form.

Administration of medication form

Date for review to be initiated by:

Name of child:

Date of birth:

Group/class/form:

Medical condition or illness:

Medicine

Namel/type of medicine




(as described on the container):

Expiry date:

Dosage and method:

Timing:

Special
precautions/other
instructions:

Any side effects that the
schoolneeds to know

about:

Self-administration — Y/N:

Procedures to

take in an
emergency:

NB: Medicines must be in the original container as dispensed by the pharmacy

Contact details

Name:

Daytime telephone number:

Relationship to child:

Address:

| understand that | must
deliver themedicine
personally to:

The above information is, to the best of my knowledge, accurate at the time of
writingand | give consent to school staff administering medicine in accordance
with the schoolpolicy. | will inform the school immediately, in writing, if there is
any change in dosageor frequency of the medication, or if the medicine is
stopped.

Signature(s) Date
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