North Baddesley Infant School & Nursery

Policy for Supporting Pupils with Medical Needs

This policy was agreed and formally adopted on 24.9.15

This policy will be reviewed by the governing body

Dates reviewed: March 2020, March 2021, March 2022, Sept 2023

Our policy for supporting pupils with medical needs relates to other school policies and should be read in conjunction with th ese. Any
reference to “parents” throughout the policy refers to parents, carers or anyone else with primary care responsibility for a child.

In line with the duty, which came into force on 1st September 2014, to support pupils at school with medical
conditions we are committed to ensuring that all children with medical conditions, both physical and
mental health, are properly supported at North Baddesley Infant School & Nursery so that they can play a
full and active role in school life, remain healthy and achieve academically.

No child with a medical condition will be denied admission or prevented from taking up a place at our
school because arrangements for their medical condition have not been made.

We will ensure that pupils’ health is not put at unnecessary risk from, for example, infectious diseases;
therefore we will not accept a child in school at times when it would be detrimental to the health of that
child or others to do so.

This policy will be reviewed every three years and it is readily accessible to parents on the school website.

Policy implementation

The named person, who has overall responsibility for policy implementation, is the Headteacher, Mrs Carla
Lashmar.

Mrs Lashmar and the team will:

e ensure that sufficient staff are suitably trained

e ensure that all relevant staff will be made aware of the child’s condition

e make cover arrangements in case of staff absence or staff turnover to ensure someone is always
available

e ensure risk assessments are carried out for school visits, holidays and other school activities outside
the normal tfimetable

e ensure individual healthcare plans are monitored

Procedure to be followed when nofification is received that a pupil has a medical condition

When our school is notified that a pupil has a medical condition, we will:
¢ make arrangements for any essential staff fraining or support.
¢ make every effort to ensure that arrangements are put in place within ftwo weeks.
¢ not wait for a formal diagnosis before providing support to pupils.

Individual Healthcare Plans

Our school will send home a health questionnaire when a child joins the school. Any
parent reporting that their child has an ongoing medical condition, such as asthma,
epilepsy, diabetes or a more complex medical condition, will be asked to complete an
Individual Healthcare Plan (IHP). It is a legal requirement that this is updated annually. At
our school we will ensure that plans are reviewed at least annually, or earlier if evidence is
presented that the child’s needs have changed. We will assess and manage risks to the
child’'s education, health and social wellbeing and minimise disruption.

Our IHP (see annex A) requires information about:
e the medical condition, its triggers, signs, symptoms and treatments




o the pupil’s resulting needs, including medication (dose, side effects and storage) and other
freatments, time, facilities, equipment, testing, access to food and drink where this is used to
manage their condition, dietary requirements and environmental issues, e.g. crowded corridors,
travel time between lessons

e specific support for the pupil's educational, social and emotional needs - for example, how
absences will be managed, requirements for extra time to complete tests, use of rest periods or
additional support in catching up with lessons, additional social and emotional or pastoral support

o the level of support needed (NB If a child is self-managing their medication, this should be clearly
stated with appropriate arrangements for monitoring)

o who will provide this support, their fraining needs, expectations of their role and confirmation of
proficiency to provide support for the child’s medical condition from a healthcare professional, also
cover arrangements for when they are unavailable

¢ who in the school needs to be aware of the child’'s condition and the support required

e arrangements for written permission from parents and the Headteacher for medication to be
administered by a member of staff, or self-administered by the pupil during school hours

e arrangements or procedures required for school trips or other school activities outside of the normal
school fimetable that will ensure the child can participate, e.g. risk assessments

¢ what to do in an emergency, including whom to contact, and confingency arrangements.

¢ some children may have an Emergency Healthcare Plan prepared by their lead clinician that could
be used to inform development of their Individual Healthcare Plan.

Roles and responsibilities

At our school those people involved in arrangements to support pupils at school with medical conditions
include:

The Governing Body which is responsible for:

making arrangements to support pupils with medical conditions in school, including making sure that a
policy for supporting pupils with medical conditions in school is developed and implemented.

ensuring that pupils with medical conditions are supported to enable the fullest participation possible in
all aspects of school life.

ensuring that sufficient staff have received suitable fraining and are competent before they take on
responsibility to support children with medical conditions.

ensuring that any members of school staff who provide support to pupils with medical conditions are able
to access information and other teaching support materials as needed.

The Headteacher who is responsible for:

ensuring that the school’s policy is developed and effectively implemented with partners and that all staff
are aware of the policy for supporting pupils with medical conditions and understand their role in its
implementation.

ensuring that all staff who need to know are aware of the child’s condition.

ensuring that sufficient trained numbers of staff are available fo implement the policy and deliver against
all Individual Healthcare Plans, including in contingency and emergency situations.

overall responsibility for the development of Individual Healthcare Plans.

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

Ensuring that contact of the school nursing service has been carried out 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
atftention of the school nurse.

The medical team who are responsible for:

overseeing and monitoring the policy.

developing Healthcare plans as required.

sharing relevant information with appropriate staff members.

keeping the medical information board in the community room up to date, with new information shared
with staff in morning meetings.



Teachers and support staff who are responsible for:

e providing support to pupils with medical conditions as requested, including the administering of
medicines,

e recognising that, although administering medicines is not part of teachers’ professional duties, they should
take info account the needs of pupils with medical conditions whom they teach.

e receiving sufficient and suitable training and achieve the necessary level of competency before they
take on responsibility to support children with medical conditions.

e knowing what to do and responding accordingly when they become aware that a pupil with a medical
condition needs help.

Staff training and support

Staff are supported in carrying out their role to support pupils with medical conditions through appropriate
fraining (see training record which is on the school system). Training needs are assessed regularly and
training will be accessed through HTLC.

Any member of school staff providing support to a pupil with medical needs will have received suitable
fraining.

No member of staff will give prescription medicines or undertake healthcare procedures without
appropriate fraining or instruction.

The child’s role in managing their own medical needs

Where children are deemed competent to manage their own health needs and medicines by their parents
and medical professional they will be supported to do this. We see this as an important step towards
preparing pupils for the next stage of their education.

Managing medicines on school premises
At our school:

¢ 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 will be given prescription or non-prescription medicines without their parent’s written
consent.

¢ we will never give medicines containing aspirin unless prescribed by a doctor.

¢ medication, e.g. for pain relief, will never be administered without first checking maximum dosages
and when the previous dose was taken.

o parents will be informed when medicines have been given.

e where clinically possible, we will expect that medicines will be prescrioed in dose frequencies which
enable them to be taken outside school hours.

o we will only accept prescribed medicines if they:

o are in-date

o are labelled specifically for the named child

o are provided in the original container as dispensed by a pharmacist

o include instructions for administration, dosage and storage. (NB The exception to this is insulin,
which must sfill be in date, but will generally be available to schools inside an insulin pen or a
pump, rather than in ifs original container).

e all medicines will be stored safely and dates checked termly by school admin staff.

e children will know where their medicines are at all times and will be able to access them
immediately with adult support. Where relevant, they will know who holds the key to the storage
facility. Medicines and devices such as asthma inhalers, blood glucose testing meters and
adrenaline pens will always be readily available to children and not locked away, including when
pupils are outside the school premises, e.g. on school frips.

o In accordance with training delivered by professional healthcare organisations, inhalers and
auto-injectors for acute allergic reactions will be stored in bright orange medi-bags, one for
each child, inside a clearly marked cupboard. Each child’s medication will be clearly
marked inside the orange bag, with the ‘record of prescribed medicines’ form for recording
any medication taken. The orange bags will be taken outside for PE, according to teacher
discretion, and the medication must be taken on trips and signed out and signed back in



using the standard form in the school office. Any medication administered from the bags
must be recorded on the child’s ‘record of prescribed medicines’ form in the bag and
parents must be informed immediately or af the end of the day, as appropriate.

¢ when no longer required, medicines will be returned to the parent to arrange for safe disposal.
Sharps boxes will always be used for the disposal of needles and other sharps.

e we recognise that a child who has been prescribed a controlled drug may legally have it in their
possession if they are competent to do so, but passing it o another child for use is an offence.
Monitoring arrangements may be necessary. Due to the age of our children we would store
controlled drugs that have been prescribed for a pupil securely in a non-portable container and
only named staff would have access. Controlled drugs should be easily accessible in an emergency.
A record should be kept of any doses used and the amount of the controlled drug held.

e school staff will 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.

o we will keep arecord of all medicines administered to individual children, stating what, how and
how much is administered, when and by whom. Any side effects of the medication to be
administered at school will be noted in school

Non-prescribed medicines
At our school, we will administer non-prescription medicines.

Following on from Supporting Pupils with medical Conditions December 2015 we have decided to review
and renew our policies and procedures and, from September 2019, we will not accept any non-prescribed
medicines into school but we will keep a small stock of homely remedies, such as you may have at home,
which will include:

e liquid paracetamol (Calpol)

Non-prescribed medicines will only be administered when it would be detrimental to the child nof to give
them and only with headteacher’s permission. Parents will be called for verbal consent before giving this
medicine and then may need fo sign a consent form on collection of their child (if this documentation is not
already in place).

Record keeping

We will ensure that written records are kept of all medicines administered to children.
We recognise that records offer protection to staff and children and provide evidence that agreed
procedures have been followed. Parents will be informed if their child has been unwell at school.

Emergency procedures
Our school’s policy sets out what should happen in an emergency situation.

When a child has an Individual Healthcare Plan, this will clearly define what constitutes an emergency and
provide a process to follow. All relevant staff will be made aware of the emergency symptoms and
procedures. We will ensure other children in the school know what to do in the event of an emergency, i.e.
informing a teacher immediately if they are concerned about the health of another child.

If a child is required to be taken to hospital, a member of staff will stay with the child until their parent arrives;
this includes accompanying the child to hospital by ambulance if necessary (taking any relevant medical
information, care plans etc. that the school holds).

Day trips, residential visits and sporting activities

We always actively support pupils with medical conditions to participate in school trips and visits, and
sporting activities, and not prevent them from doing so.

As a school we believe it to be unacceptable practice to:
e prevent children from easily accessing their inhalers and medication and administering their
medication when and where necessary.
¢ assume that every child with the same condition requires the same treatment.



e ignore the views of the child or their parents; or ignore medical evidence or opinion (although this
may be challenged).

e send a child with medical condition home frequently for reasons associated with their medical
condifion or prevent them from staying for normal school activities, including lunch, unless this is
specified in their Individual Healthcare Plan.

e if the child becomes ill, send them to the school office or medical room unaccompanied or with
someone unsuitable.

e penalise a child for their attendance record if their absences are related to their medical condition,
e.g. hospital appointments.

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

e require parents, or otherwise make them feel obliged, to altend 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.

o prevent a child from participating, or create unnecessary barriers to a child participating in any
aspect of school life, including school trips, e.g. by requiring a parent to accompany the child.

Liability and indemnity

Maintained schools and academies with a SLA with HCC will be insured as long as all appropriate fraining
and risk assessment have taken place

Proprietors of academies should ensure that either the appropriate level of insurance is in place or that the
academy is a member of the Department for Education’s Risk Protection Arrangement (RPA).

Complaints

If you have a complaint about how your child’s medical condition is being supported in school, please

contact the Headteacher, or the Chair of Governors if the complaint is about the headteacher, in the first
instance.

Individual Care Plan for a pupil with ongoing medical needs (Annex A)

Name of School/Setting North Baddesley Infant School & Nursery




Name of Child

Class

Date of Birth

Address

Medical Diagnosis/Condition

Date

Review Date

(This should be the same as the
. Contact 1 Contact 2
data collection sheet)

Name of Family Contact

Relationship of Family Contact

Contact’s Home Telephone No.

Contact’s Work Telephone No.

Contact’s Mobile Phone No.

Clinic/Hospital Contact Name

Telephone No.

Name of GP

GP’s Telephone No.

Who is responsible for providing support in school and what cover arrangements are in place?




escribe child’s medical needs and provide details of child’s symptoms, triggers, treatments, facilities,
D ibe child’ dical d d ide details of child’ t tri treat ts, faciliti
equipment or devices, environmental issues etc

Does your child tell you when s/he needs medication? Yes/No

Name of medication, dose, method of administration, when to be taken, side effects, contraindications

Other daily care requirements

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




Arrangements for school visits/trips etc

Other information

Describe what constitutes an emergency for the child and action to be taken if this occurs

Who is responsible in an emergency (state if different for off-site activities)

Plan developed with:

Staff training

Needed Undertaken




Parent/carer’s signature:

Date:

Permission for photo information card to be created and shared within school: Y/N

Form copied to:




