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and management comunittees gf Altermative Provisions to make arrangements for supporting
pupils at their school with medical conditions under Section 100 gf the Children and Families Act
2014 http://www.legislation. gov. uk/ukpga/2074/6/section/100/enacted

In meeting the duty, the governing body, proprietor or management committee must have regard
to the most current guidance issued by the Secretary gf State under this section (Supporting pupils
at school with medical conditions, https://Wwww.gov. uk/government/publications/supporting-
pupils-at-schoot-with-medical-conditions--3

The Governing Body will review this policy statement every 2 years (sooner il required)
and update, modify or amend it as considered necessary to ensure the health, safety



http://www.legislation.gov.uk/ukpga/2014/6/section/100/enacted
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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Context

The staff at Carlton Primary School are committed to providing pupils with a high quality,
education whatever their health need, disability or individual circumstances.

We helieve that all pupils should have access to as much education as their particular medical
We promote inclusion and will make all reasonable adjustments to enswre that children and
young people with a disahility, health need or SEN are not discriminated against or treated less

Princial

e All children and young people are entitled to- a high quality education;

e Disruption to the education of children with health needs should be minimised;

e If children can be in school they should, be in school. Children's diverse personal, social
and educational needs are most gften bhest met in school. Owr school will make
reasonable adjustments where necessary to enable all children to attend schoot;

o Effective partnership working and collaboration between schools, families, education
services, health services and all agencies involved with a child or young person are
essential to- achieving the hest outcomes for the child;

e Children with health needs often have additional social and emotional needs. Attending
requires; and that

e Children and young people with health needs are treated as individuals, and are offered
the level and type of support that is most appropriate for their circumstances; staff
should strive to- be responsive to the needs of individuals.

As a school we will not engage in unacceptable practice, as follows:
e send children with medical conditions home frequently or prevent them from staying for
| school activities, including lunch, unless this is fied, in their individual
healthcare plans;

e if a child hecomes ill, send them to the school office unaccompanied or with someone

unsuitable;

e prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to
in order to manage their medical condition effectively;



their medication when and where necessary;

e penalise children for their attendance record if their ahsences are related to their proven
medical condition e.g. hospital appointments;

e require parents, or otherwise make them feel ohliged, to attend school to administer
medication or provide medical support to their child, including with toileting issues. No
parent should have to give up working because the school is failing to support their
child’'s medical needs; nor

e prevent children from participating, or create unnecessary harriers to children
participating in any aspect of school life, including school trips, e.g. by requiring parents

For the purpose of this policy, pupils with health needs may be:

e pupils with chronic or short term health conditions or a disability involving specific access
or

e sick children, including those who are physically ill or injured or are recovering from medical
interventions, or

e children with diagnosed mental or emotional health problems.

This policy does not cover self-limiting infectious diseases of childhood, e.g. measles.

Some children with medical conditions may have a disahility. A person has a disability if he or

she has a physical or mental impairment that has a substantial and long-term adverse effect on

his or her ahility to carry out normal day-to-day activities. Where this is the case, governing

hodies must comply with their duties under the Equality Act 2010. Some may, also have special

educational needs (SEN) and may have a statement, or Education, Health and Care (EHC) plan

The school will follow the Special Education Needs & Disahility (SEND) Code of Pructice where

pupils who have medical conditions requiring an Education, Health Care Plan (EHCP) or an
Individual Health Care Plan.



https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

Roles and Responsihilities

All staff have a responsibility to ensure that all pupils at this school have equal access to the

Named in school with, ihility, for medical policy imp! :

education is the headteacher. The headteacher will be the person with whom parents/carers will
discuss particular arrangements to he made in connection with the medical needs of a pupil. It
will be his/her responsibility to pass on information to the relevant memhbers of staff within the
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and achievement.

Parents/carers and pupils

Parents hold key information and knowledge and have a crucial role to play. Both parents and
pupils will he involved in the process of making decisions. Parents are expected to keep the school
iformed ahout any changes in their children's condition or in the treatment their children are

School staff

Any member of school staff should know what to do- and respond accordingly when they
hecome awure that a pupil with a medical condition needs help. Staff must familiarise
connection with specific medical needs so that staff know how to meet individual needs, what
precautions to take and how to react in an emergency.

The Headteacher

to know are aware of a child's condition. She will also enswre that sufficient numhbers of trained,
appropriately insured and are aware that they are insured to support pupils in this way. She
will contact the school nursing service in the case of any, child 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.



The Governing hody,

The governing hody, is responsible for making arrangements to support pupils with medical
responsibility to support children with medical conditions. They will also enswre that any
School health teams

Where the school health team is made aware by the school or the parent that a child has a
production of the Individual Healthcare Plan, this may be done in conjunction with a specialist
nurse, G.P other specialist.

Other healthcare professionals
GPs and Paediatricians may also notify the school nurse when a child has heen identified as

having a medical condition that will require support at school

Hospital and Outreach Education works with schools to support pupils with medical conditions
to attend full time.

Staff training and support

In carrying out their role to- support pupils with medical conditions, school staff will receive
can be ohtained. The school will ensure that training is sufficient to ensure that staff are
competent and confident in their ability to support pupils with medical conditions, and tor fulfil
Staff will not give prescription medicines or undertake health care procedures without

hildren, with medical it

This policy will be publicised to all staff to raise awareness at a whole school level of the



Procedures

Notificat
Information ahout medical needs or SEN is requested on admission to the school. Parents and

treatment. Whenever possible, meetings with the parents/carers and other professionals are held
hefore the pupil attends school to ensure a smooth transition into the class.

Note: The School Nursing Service offer all year R & Year 6 pupils health screening. Any medical
concemns the school has about a pupil will be raised with the parents/carers. Most

parents/ carers will wish to deal with medical matters themselves through their GP. In some
instances the school, after consultation with the parent/carer, may write  letter to the GP (with
a copy to the parents) suggesting a referral to- a specialist consultant where a full paediatric
assessment can be carried out.

Individual Healthcare Plans

Not all children with medical needs will require an individual Educational and Health Care plan
(EHCP). The school, healthcare professional and parent should agree, hased on evidence, when
a healthcare plan would be inappropriate or disproportionate. If consensus cannot be reached,
the headteacher will take a final view. A model letter inviting parents to contribute to individual
healthcare plan development is provided at appendix 1.

Individual Education and healthcare plans will often be essential, such as in cases where
conditions fluctuate or where there is a high risk that emergency intervention will he needed.
Plans are also likely to be needed in cases where medical conditions are long-term and complex.
Plans provide clarity about what needs to be done, when and by whom. A fow chart for
identifying and agreeing the support a child needs, and developing an individual healthcare
plan is provided at appendix 2.

Individual healthcare plans should capture the key information and actions that are required to
the child’'s condition and the degree of support needed. This is important hecause different
individual healthcare plans is provided at appendix 3.

Individual healthcare plans, and their review, may be initiated, in consultation with the parent,
by a memhber of school staff or a healthcare professional inwvolved in providing care to the child.
Plans will be drawn up. in partnership between the school, parents, and a relevant healthcare

professional, e.g. school, specialist or children's community nurse, who can hest advise on the

that it is finalised and implemented, rests with the school. Plans are reviewed, at least annually,
or earlier if evidence is presented that the child's needs have changed. Plans are developed with
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the child's best interests in mind and ensure that the school assesses and manages risks to the

Where a child has SEND but does not have a statement or EHCP plan, their special educational
needs will be referred to in their individual healthcare plan. Where the child has a special
educational need identified in o statement or EHC plan, the individual healthcare plan will be
linked tor or hecome part of that statement or EHC plan.

Where a child is returning to school following a period of hospital education, the school will
work with the appropriate hospital school or the Hospital and Outreach Education to ensure that
Pupils too ill to attend school

When pupils are too ill to attend, the school will establish, where possible, the amount of time a
term (e.g. providing work to be done at home in the first instance). The school should make a
referral to- the Medical Needs Team as soon as they hecome awure that a child is likely to be or
has been ahsent for 15 school days. Where children have long-term health needs, the pattern of

Pregnancy,
Young women af compulsory school age who are pregnant are entitled to remain at school
whenever and, for as long as possible. The school will make reasonable adjustments to enable

Medicines in school
Debra Barker, Lynne Pinfold and Jasmine Notaro are trained in Administering medicines. All
staff in Early Years have a Paediatric First Aid Certificate.

Parents must sign a medical indemnity form if their child is to be given medicines during the
Self-management by, pupils

Children who can take their medicines themselves or manage proceduwres must he supervised by,
a member of staff and all relevant paperwork must be filled in by poarents.



If a child refuses to take medicine or carry out a necessary proceduwre, staff will not force them
to do so, but follow the proceduwre agreed, in the individual healthcare plan. Parents will then be

Managing medicines on school premises

to be taken outside school hours. Medicines will only be administered at school when it would,
be detrimental to a child's health or school attendance not to do so.

No child under 16 will be given prescription or non-prescription medicines without their parent's
written consent - except in exceptional circumstances where the medicine has heen prescribed, to
the child without the knowledge of the parents. In such cases, every effort will he made to

The school only accepts prescribed medicines that are in-date, lahelled, provided in the original
container as dispensed by a pharmacist and, include instructions for administrution, dosage and
storage. The exception to this is insulin which must still be in date, but will generally be
avuilable inside an insulin pen or a pump, rather than in its original container.

All medicines are stored safely. Children are informed of where their medicines are at all times
and are able to access them immediately. Where relevant, they know who holds the key to the
storage facility. Medicines and devices such as asthma inhalers, blood glucose testing meters
A child under 16 will never he given medicine containing aspirin unless prescribed by a doctor.
Medication, e.g. for pain relief, will never he administered without first checking maximuwm
Parents will be informed.

The school will keep controlled drugs that have heen prescribed for a pupil securely stored in a
provided at appendix 4. A template for recording medicine administered to all children is
provided at appendix 5.

School staff may administer a controlled drug to- the child for whom it has been prescribed.
Staff administering medicines will do so in accordance with the prescriber’s instructions. The
school keeps a record of all medicines administered to individual children, stating what, how

administration gf medicines s provided at appendix 6.
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When no longer required, medicines will be retumed to the parent to- arrange for safe disposal.
advice on disposal of sharps or clinical waste such as nappies contact Bedford Borough Council
01234 718011 or email tradewuste@bedford. gov: uk).

Emergency, Situations

Where a child has an individual healthcare plan, this will clearly define what constitutes an
emergency and explain what to do, including ensuring that all relevant staff are aware of
emergency symptoms and procedures. Other pupils in the school will be informed what to do in
general terms, such as informing a teacher immediately if they think help is needed. If a child
needs to he taken to hospital, staff will stay with the child until the parent arrives, or
accompany a child taken to- hospital by ambulance.

If a child without a healthcare plan has a medical emergency, the school will follow their
emergency first aid procedures and first aid will be provided by a qualified member of staff until
a paramedic arrives

Defibrill

The Defibrillator will be used, inv line with the DFE guidance “Automated external defibrillators
Guide’ for schools.

heen trained in CPR, w list of authorised, staff is kept in the office and each classroom.

Doy trips, Residentials and Sporting Activiti
Pupils with medical conditions are actively supported to participate in school trips and visits, or
in sporting activities. In planning such activities, teachers will undertake the appropriate risk
assessment and will take into account how a child’'s medical condition might impact on their
adjustments will be made by the school unless evidence from a clinician such as a GP states
that this is not in the child's best interests.

For residential visits, school staff may administer non-prescription medicines, provided that
written consent and medication are provided by parents/carers in advance (see appendix 4).

Home-to-School Trunsport Arrangements for children with Medical Needs
conditions. Relevant information will be shared with the local authority/ transport provider to
informed.
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/466876/AED_guide_for_schools.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/466876/AED_guide_for_schools.pdf

Liahility, and Indemnity

The school's insurance arrangements are sufficient and appropriate to cover staff providing
support to pupils with medical conditions. Staff providing such support are entitled to view the
school's insurance policies.

Complaints
issue, they may make a formal complaint via the school's complaints procedure.
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Appendix 1: Model letter inviting parents to contribute to individual healthcare plans

Dear parent/carer,

Thunk,gnuﬁorm}omung,u&o;ﬂgourduld,snwdwabcondﬂwn I Mowawpg,ojlﬂwschaots

A central requirement of the policy is for an individual healthcare plan to he prepared, which
will set out what support your child needs, and how this will he provided. The plan will be
developed in partnership hetween yourselves, your child, the school and the relevant healthcare
professional, who will be able to advise us on your child's case. The aim of this partnership is
that the school are aware of how to support your child effectively, and provide clarity about
It may be that decision is made that your child will not need an individual healthcare plan, but
we will need to- make judgements about how your child's medical condition will impact on their

aranged for ________________________ . I hope that this is corwenient for you, and
Jollowing people: ___________________ . Please let me know if you would like is to invite

any other medical practitioners, healthcare professional or specialist that would be able to
plan.

If you are unahle to attend, please could youw complete the attached individual healthcare
template and retwrn it, with any relevant evidence, for consideration at the meeting.

If youw would like to discuss this further, or would like to speak to- me directly, please feel free tor
contact me on the numhber below.

Yowrs sincerely,
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Appendix 2: Flow chart for developing an individual healthcare plan

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

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

14




Appendix 3: Individual healthcare template,

Cartton VC CgfE Primary School

Pupil's name

Group/ class/form

Date of birth

Pupil's address

Medical di o or it

Date

Review date

First contact name

Relationship to pupil

Phone no (mohile)

Phone no (home)

Phone no (work)

Second contact hame

Relationship to pupil

Phone no (mohile)

Phone no (home)

Phone no (work)

Clinic/Hospital contact

Phone no

GP

\Namz

15




Phone no

Person(s) responsible for providing
support in school

Give details of the pupil's symptoms

What are the triggers and signs?

What treatment is required?

Name af medication and storage instructions (if applicable)

Can pupil administer their own medication: YES/NO
Does pupil require supervision when taking their medication: YES/NO

16



Dose, when to he taken, and method of administration

Describe any side effects

Describe any other facilities, equipment, devices etc. that might be required to- manage the
it

Describe any erwironmental issues that might need to be considered

Daily care requirements

Specific support for the pupil's educational needs

17



Specific support for the pupil's social needs

Specific support for the pupil's emotional needs

Arrangements for school visits/trips/out of school activities required,

Any other relevant information

Descrihe what constitutes an emergency and the action to be taken when this occurs

Named person responsible in case af an emergency
In school:

For off-site activities:

Does pupil have emergency healthcare plan? YES/NO

Stafp training required/undertaken
Who:

What:

18



When

Cover arrangements,
(see separute staff truining form)

Form to he copied to

19



Appendix 4: Parental agreement for Carlton VC CofE Primary, School to- administer medication

school has a policy where staff can administer medicatiorn.

Name of pupil

Date of birth

Group/ class/form

Medical condition or illness

Details af medication

Type of medication
(please delete as appropriate)

P —
Non prescription

Name/type of medication (as described
on container)

Expiry date

Dosage and method of administration

Timing of administrati

Any special precautions or other
. .

Can pupil self-administer medication?

YES/NO

Procedures to take in an emergency

Note: medication must be stored, in the original container as dispensed by the

pharmacy
Contact details

Name

Relationship to pupil

20




The above information is, to the best of my knowledge, accwrate at the time of writing, and I

I will inform the school immediately, in writing, i there is any change in dosage or frequency,
af the medication, or if the medication is stopped.

21



Appendix 5: Record of medication administered to- an individual child

Calton VC CgfE Primary School

Name of pupil

Group/class/form

Quantity received,

Name and strength of medication

Expiry date

Dose and frequency of medication

Quantity retwned

Date

Time given

Dose given

Name of staff

Staff initial

Date

Time given

Dose given

Name of staff

Staff initia
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Date

Time given

Dose given

Name of staff

Stagp initial

Date

Time given

Dose given

Name of staff

Stagp initial

Date

Time given

Dose given

Name of staff

Stafp initial

Date

Time given

Dose given

Name of staff

Stagp initial

Date

Time given

Dose given

Name of staff

Staff initia

Date

Time given

Dose given

Name of staff

Staff initia
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Appendix 6: Staff training record,

Carlton V/C CgfE Primary Schootl

Name of staff member

Type of traini o

Traini {ded by
Profession and title
Date training completed,

Icofirmvthat ______________________ (insert staff members name) has received the
training detailed ahove and is competent to carry out any necessary treatment/to administer




