Page 1 of 38

thrive®
education partnership

a CALTHORPE
( ACADEMY

Skills For the life we want

Supporting pupils with
Medical Conditions
Policy

2022-23

Version:3 Date: February 2022
Ratified by the Board of Trustees

Signed by the Board of Trustees Date : 18.05.2022

To be reviewed annually Date : May 2023




Page 2 of 38

Contents

1. ADDENDUM to this Policy arising from the Coronavirus Pandemic from

202022 .ttt b e e bt e ta e e e e nae e nre e e e naeeeeanreeeennes 3
2. Legislation and statutory responsibilities ... 3
3. KEY PEISONNEL ...t 3
N [ 01U PER PRSP 4
5. Roles and ReSPONSIDIT 1€S........ouiiiiiiiiiii e 5
6. Equal OPPOIUNITLIES  .oeeeiiiiieee e e e e e e e e e e e e e e e e e e e e e aaans 11
7. Being notified that a child has a medical condition ..., 11
8. Individual Health Care Plans and Education Health Care Plans (EHCPS) .11
9. BESE PIACHCE oottt e e e e e ae e e 13
O B @] a1 o1 [=To o | 1T S EEERR 15
11. Pupils managing their OWNn NEEdS ..o 16
12. Unacceptable PractiCe ..o 16
13. EMErgencCy PrOoCEAUIES  ....uiiiiiiiiiiiieeee e e e e e ettt e e e e e e e e e e s ee e e e e s e nneees 17
14. Staff Training and SUPPOIT  ......oeiiiiiiiiiee e 18
ST = ToTo] o I8 NC=T=T 01V PSRRI 19
16. Liability and indemnity ... 19
17. COMPIAINTS oo e e e s e 19
18. Educational Tr iPS/ VSIS . ...ttt 19
19. ReSIAENTIAl ViISITS: ...eeiiiiiiieeeeeei et e e e e e e e e e e e e e e e e e e e e nnnns 20
20. MOoNitoring arrangEeMENTLS  ..ccciiiiiiiiieiiee e e e e e e e e e et r e e e e e e e e e e e e e rre e e e e e e e s e aaannes 21
21. LINKS t0 Other POLICIES  .....eiiiiiiiiiieii e e e 21
22. Individual healthcare plans ... 22
23, CRANGES ..ot a e e e e e e ee e e e e s e anne 36




1.

2.

Page 3 of 38

Legislation and statutory responsibilities

This policy is based on the moSupporinecent
Pupils with Me di c a | Conditionso

(DfE - August 2017) , a nrde Administrat ion of Medicines in Schools and
SettingsdFébruamd CC

2018), guidance from local Health Services, professional associations.
Calthorpe Academy adheres to the duty as stated in the Children and
Families Act 2014

that pupils/students with medical conditions will have the same right of
admission to our academy as other pupils and will not be refused
admission or excluded from school on medical grounds. Appropriate
levels of a ssessments will be undertaken to establish and determine what
support pupils with medical conditions require. This will be done in
partnership with parents, Health and Care professionals. This is consistent
with the United Nations Convention on the Rights of the Child, Article 24

which states that o6all chil dren and young

gual ity health carebd.

The pri me responsibility for a pupil 0s

anticipated that parents / carers will ensure that appropriate i nformation

is provided to school enabling efficient management and a good
understanding of their childbés medical
partnership in the management of any medicines administered at school.

The school takes advice and guidanc e from a range of sources,

including the Special School Nursing Service, Paediatric Consultants, and

other Health and Care professionals in addition to the information

provided by parents in the first instance. This enables us to effectively

manage health  supports to minimise any disruption to learning.

Key Personnel

The designated person(s) (medical needs coordinators) with overall
responsibility to implement this policy are: the Head Teacher and Assistant
Head with lead responsibility for Medical Liaiso  n. They are assisted in this
task by the Senior and Extended Leadership Team and Pastoral Team.
They will also ensure that staff are appropriately aware of the medical
condition of pupils/students with whom they work and that any

c

go
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https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2#departmental-guidance-and-advice
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2#departmental-guidance-and-advice
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2#departmental-guidance-and-advice
https://www.birminghamandsolihullccg.nhs.uk/about-us/publications/your-health/over-the-counter-medicines/2107-administration-of-medicines-in-schools-and-early-years-settings/file
https://www.birminghamandsolihullccg.nhs.uk/about-us/publications/your-health/over-the-counter-medicines/2107-administration-of-medicines-in-schools-and-early-years-settings/file
https://www.birminghamandsolihullccg.nhs.uk/about-us/publications/your-health/over-the-counter-medicines/2107-administration-of-medicines-in-schools-and-early-years-settings/file
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted

Page 4 of 38

confidential information p  ertinent to the medical condition is entrusted to
individual staff across all sites. This information is provided in order to keep
children and young people safe. Such information will be collected,
stored, shared and destroyed consistent with the requirem ents of the
General Data Protection Regulation (GDPR).

Calthorpe Academy and the Waverley Satellite Unit Base (at Waverley
School) are supported by the NHS Special School Nursing Service and
receive advice and support from NHS Community Paediatricians,
Physiotherapists, Occupational Therapists and Speech and Language
Therapists as necessary. Some pupils receive support from Complex Health
Care staff, the Dietician and Orthotist

At our Belgravia School base for Primary ASD learners they are supported
by Stockland Green Community Hub by Special School Nurses who are
responsible for referrals and developing Individual Health Care Plans.

Pupils also receive health care from their own GPs and Consultants. The
people responsible for developing Individual Healthcare Plans are:
Paediatricians and Special School Nurses.

The Governor with specific responsibility to oversee the arrangements to
support pupils with medical conditions is Emily Wilcox

Aims:

Calthorpe is committed to assisting children and young people with short -
term, long -term or

complex medical conditions and working in partnership with their parents

| carers.

1. Pupils, staff and parents understand how our school will support pupils
with medical conditions

2. To ensure that pupils at school with short or long term medical
conditions, are properly supported so that they have full access to
education, including off -site activities, sporting activites and
residential visits.

3. Make arrangements for staff to ensure that they receive adequate
and appropriate training for them to support children with medical
needs.

4. To ensure that parents and children have confidence in the medical

support arranged at school.

To work in partnership with Health Service colleagues

To be fully compliant with the Equality Act 2010 and its duties.

oo
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7. To manage medicines within school in accord ance with government
and local advice.
8. To keep, maintain and monitor records as detailed in this policy.
9. To contribute to Individual Healthcare Plans where appropriate, in
partnership with health professionals.
10.To ensure that the pupils in our school are s  afe and are able to attend
school regularly with their medical condition.
11.To support pupils with complex medical conditions and or long term
medical needs in partnership with Health professionals and parents to
enable their access to education.
122Toadhere to the statutory guidance cont
with Medical Conditionso (DfE August 20

4. Roles and Responsibilities

4.1. Parents

Parents will:
1 provide the school with sufficient and up -to -date information about
their chil ddds medi cal nee
T Be involved in the devel opment and revij

may be involved in its drafting

I Carry out any action they have agreed to as part of the
implementation of the IHP, e.g. provide medicines and equipment,
and ensure they or another nomin  ated adult are contactable at all
times

Parents are asked to provide the Special School nurses (or for Belgravia
Special School - Nurses at Stockland Green Community Hub) with sufficient
and up -to-date i nformation about their chil did
arrangements to manage their short or lon g term medical conditions can
be implemented in partnership.

1 At Calthorpe, the school nurses will administer medication which is
required by the pupils/students more than twice a day.

1 At Belgravia School, medication which is required by the
pupils/student s more than twice a day shall be administered by
Head of Centre and/ or Pastoral Lead who will administer such
medications with trained school staff and are responsible for
recording of medications administered and their storage.
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Parents/carers are respon sible for ensuring that there is sufficient
medication to be administered and that it is within the expiry date and in

the original container from the pharmacy. Wherever possible, medications
should be administered by the parents at home.

All medication m ust be clearly labelled with:
T The childds name

T Prescribed dose and pharmacistods instr

1 Expiry date

Parents must notify the school immediately (in writing) of any changes or
alteration to a prescription or recommended treatment so th at Special
School Nursing Team can make an adjustment to Individual Healthcare
Plans or previous agreement. It is important that the school is aware and
informed by parents about other issues or symptoms their child may have
experienced over night or befor e school; this is particularly important for
asthma conditions.

Parents must keep children at home when they are unwell and respond
quickly to collect their child if they become unwell at school. This is both
for their own chil doshespeehdobirdectorg and t o

In cases where a child has vomiting or diarrhea, they must be kept at home
for 48 hours after the last bout of both vomiting and diarrhea. It must be

remembered that the prime responsibility

parents / carers.

Parentsareresponsi bl e for adhering to the acafd

6nut free school 6. We <cannot have nuts
who suffer from nut allergies can develop a severe, potentially life -
threatening allergic reaction.

Parents are responsible t hat no nut products are provided in their child's
lunch box or brought into the school as treats.

For example

Peanut butter sandwiches

Chocolate spreads

Cereal bars

Some granola bars

Cakes that contain nuts

Biscuits / Cookies that contain nuts

Peanut butt er cakes

Some Asian food, including satay

Sauces that contain nuts

(This list is not exhaustive; parents are to check packaging of products
closely.)

= =4 4 -8 -9 _-9_49_9_24_-2
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4.2. The Board of Trustees

The Board of Trustees has ultimate responsibility to make arrangements to
support pupils with medical conditions. The Board of Trustees will ensure
that sufficient staff have received suitable training and are competent
before they are responsible for supp orting children with medical
conditions.

4.3. The Board of Trustees will:

Making sure sufficient staff are suitably trained

E

Making sure there are cover arrangements to ensure someone is
always ava ilable to support pupils with medical conditions
1 Ensure supply teachers are provided with appropriate information

about the policy
1 Ensure that specific arrangements are made for the self -
management of medicine where applicable and how this will be
both m onitored and managed by staff;

T Oversee the school 6s management of me

Health & Safety standards are met and that parents have

confidence in the schools ability
needs;

1 Ensure that insurance arrangements cover staff in carrying
responsibility for medi cal proced

rights of pupils who are disabled as set out in the Equality Act 2010 ;

1 Ensure that appropriate arr angements are made to include pupils
with medical conditions on off  -site activities;

1 Ensure that children who are unable to attend school owing to
iliness, receive an appropriate level of support while at home or in
hospital;

T Ensure that parents |/ carers are
policy.

4.4. Head Teacher

1 Trustees are informed about the implementation and effectiveness
of this policy,

1 Arrangements are made with staff supporting pupils with medical
conditions, and for any medicines required in delivering that
support to be stored safely and in line with guidance provided by
the local authority;

Making staff aware of pupilsd conditd.i

t o

ur es

awar
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https://www.legislation.gov.uk/ukpga/2010/15/contents
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Suitable arrangements are agreed in partnership and liaison with
parents / carers to support the medical ne eds of pupils;

Staff will not be directed to administer medicines - they can choose
to volunteer to do so if they so wish (all staff are advised to refer to
advice from their professional associations before volunteering to
administer medicines).

Non -prescription medications will not be administered at school;
Liaison with Trustees in the annual review of this policy

All staff and parents/carers are aware of this policy and the
procedures for dealing with medical needs at Calthorpe
Academy

4.5. Designated Med ical Liaison Lead

Arrangements are made through the designated teacher to manage the

following:

At Belgravia:
To liaise with Head of Centre at Belgravia and Stockland Green Special
School Nursing Team with regards to:

T
T

T
1
il

prescription medicines in school;

prescription medicines on trips and outings, including school
transport;

accurate record keeping when administering medicines;

the safe storage of medicines;

procedures for access to medicines during emergency situations;

At Calthorpe:
To liaise with the Special School Nursing Team with regards to:

T
1

il
1
1

prescription medicines in school;

prescription medicines on trips and outings, including school
transport;

accurate record keeping when administering medicines;

the safe storage of medicines;

procedures for access to medicines during emergency situations;
adhering to risk management procedures involving medicines;
Adherence to Individual Healthcare Plans and updating medical
database accordingly;

Medical provision for learners at Waverley Satellite Unit




Page 9 of 38

Additionally the designated teacher is responsible for:

1 Appropriate training has been provided for staff that enables them
to carry out agreed procedures;

1 Forall new staff to receive an appropriate induction of the medical
processes (Including reporting, recording and signposting)

1 Risk assessments and arrangem ents for off -site visits are checked
and that governors are informed of the details

1 Staff work in partnership with parents/carers to ensure the well -
being of children and young people;

1 Interruption to school attendance for medical reasons will be kept
to a minimum and where appropriate learners access remote
education:

1 Staff who have agreed to administer medicines will receive the
appropriate training;

1 All cultural and religious views, made known to the school in writing,
will be respected;

1 To liaise with the First Aid lead to ensure the required number of
appropriately trained First Aiders are available to provide First Aid
to pupils as required, keeping appropriate records of First Aid
administration and keeping First Aid boxes properly sto cked.

9 Liaise with other health care professionals and services in
supporting the health care needs of learners (ie. Immunisation
service/ dietician/ SaLT/ Physiotherapists/ Continuing Health Care
Nursing Team)

1 Notify staff and parents with regard to the ac ademyds Onut f
school & policy
4.6. Staff

Supporting pupils with medical conditions during school hours is not the
sole responsibility of one person. Any member of staff may be asked to
provide support to pupils with medical conditions, although they will not
be required to do so. This includes the administration of medicines.

Those staff who take on the responsibility to support pupils with medical
conditions will receive sufficient and 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. All staff will know what to do and respond accordingly
when they become aware that a pupil with a medical condition needs
help.

We are a oO6nut free school d staffseaine
from home (snacks/ pupils' lunchboxes) to ensure that they do not contain

any nut products. People who suffer from nut allergies can develop a
severe, potentially life -threatening allergic reaction. If someone has a nut

res

PO
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allergy itis not just eati ng nuts that can cause a severe reaction, just being
touched on the skin or smelling the breath of someone who has had nuts

or a product containing nuts can trigger anaphylactic shock (which can

cause breathing and swallowing difficulties). Staff in the sc hool are trained
to administer and responsible for the storage of the Epi -pens (an injection
of adrenalin) which is required immediately if this happens.

Staff must check food packaging for:

Peanut butter sandwiches
Chocolate spreads

Cereal bars

Some gran ola bars

Cakes that contain nuts

Biscuits / Cookies that contain nuts
Peanut butter cakes

Some Asian food, including satay
Sauces that contain nuts

(This list is not exhaustive, so please check the packaging of products
closely.)

=4 =4 8 4 8 -8 _9_95_9 -2

4.7.  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 o f their IHPs. They are also
expected to comply with their IHPs.

4.8.  School nurses and other healthcare professionals

Our special 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. They
may also support stafftoimp | ement a chil dds | HP.

Healthcare professionals, such as GPs and paediatricians, will liaise with
the school 6&6s nurses and notify them
medical condition.

The Special School Nursing Service provide the following support:

1 Responding to acute medical emergencies (Calthorpe)
1 Work in liaison with parents/ carers and other health professionals in
developing Medical Alert Cards (IHPs)

of

a
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1 Support of the medical needs in school, providing training, advising
school staff how to imple ment IHPs and care planning

1 A clinical service - medications administrations, management of
medicines at Calthorpe

1 Continence advice - assessment for continence products plus

support and advice with toileting.

Healthy lifestyle advice - signposting to releva nt healthcare services

Transition support to adult services

EHCP support and advice

Safeguarding - working in liaison with other healthcare professionals,

agencies and school ds safeguarding tea

= =4 -4 -4

5. Equal opportunities

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 to
enable 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.

6. Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the
process outlined below  will be followed to decide whether the pupil
requires an IHP.

The school shall liaise closely with the Special School Nursing Service to
make every effort to ensure that arrangements are put into place within 2

weeks, or by the beginning of the relevant term for pupils who are new to
our school.
7. Individual Health Care Plans and Education Health Care Plans (EHCPS)

An IHCP will include:
T details of the childds conditi on
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1 what constitutes an emergency
1 what action to take in an emergency
1 whatnottodo inthe event of an emergency
1 who to contact in an emergency
1 the role the staff can play
1 special requirements e.g. dietary needs, pre -activity precautions
1 any side effects of medicines
Individual Healthcare Plans, (and their review), may be initiated, in

consultation with the parent/carer, by a healthcare professional involved in
providing care to the child. Plans will be drawn up in partnership between
parents/carers, and the relevant healthcare professional, who can best
advice on the particular needs of the child. For example, school nursing
services will contribute sections on feeding needs: gastrostomy, nasogastric,
modified diets. Plans for children with allergies, asthma and epilepsy will be
overseen by a special school nurse (or for Belgravia - Nurses at Stockland
Green Community Hub). Pupils will also be involved whenever appropriate.
The aim will be to capture the steps which Calthorpe will take to help the
child manage their condition and overcome any potential barriers to
getting the most from  their education.

Healthcare Plans must also identify the conditions under which emergency
medications need to be administered and this information must be shared

with all staff working with that pupil.

Class teachers, in consultation with relevant Health professionals are
responsible for developing

Meal Time Plans for pupils who need specific feeding protocols or a modified

diet, together with Allergy forms to identify all known allergens and
treatments for each pupil. These plans will be made avail able to all class
staff, Lunch Time Supervisors and any supply staff working with the child. The
Plans must be reviewed at least annually or when any part of the protocols
change. The Class teacher needs to liaise with catering staff where modified

diets a re required or food allergens are known.

Plans will be reviewed at least annually, or earlier if evidence is presented

that the chil dds needs have changed. The p
chil dds best interests in mind nyasesseansur e
and manages risks to the chil dods -eeohgpmcati o
and minimises disruption. The Individual Healthcare Plan will be linked to or

become part of each c¢chil dos Educati on He

Where a child is returning to school following a period of hospital education

or alternative provision (including remote education), school will work with

the local authority and healthcare professionals to ensure that the Individual
Healthcare Plan identifies the support the child will need to reintegrate
effectively.
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The Special School Nursing team, NHS Physiotherapists and other relevant
healthcare professionals will provide updated medical information for

inclusion in the annual review of each <c¢h
Plan (EHCP).
8. Best Practice

Calthorpe Academy will endeavour to eliminate unacceptable situations by
promoting best practice in supporting pupils with medical conditions. In
doing so we will:

1 Ensure that pupils have access to the medicine they need as
arranged with parents;

1 Manage each medica | condition through an Individual Healthcare
Plan;

1 Listen to the views of pupils and their parents and take advice from
medical professionals in planning the support needed;

1 Ensure that pupils with medical conditions are supervised
appropriately and notle  ft alone whenill;

1 Support access to the full curriculum or as much as medical
consultants recommend;

1 Work in partnership with health services to ensure swift recovery or
access to treatment;

1 Facilitate opportunities to manage medical conditions with digni ty;
1 Manage medical needs such that parents are not required to support
their child in school; include all children in school on and off -site

activities, meeting their medical needs in the best way possible.

8.1. Managing medicines
Prescription medicines will only be administered at school:

T When it woul d be detri ment al t o t he
attendance not to do so and

~

T Where we have parentsd written consent

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 (fo r example, for pain relief) will first
check maximum dosages and when the previous dosage was taken.
Parents will always be informed.
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The school will only accept prescribed medicines that are:

M1 In-date
1 Labelled

1 Provided in the original container, as disp  ensed 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

not locked away.

Medicines will be returned to parents to arrange for safe disposal when no
longer required.

8.2. Infection Control

Staff will observe proper hygiene precautions at all times to limit the spread
of infection. This
will include:

1 Washing hands thoroughly for at least 20 seconds with soap and
water before and after feeding a child, before and after
administering first aid or medication, after toileting a child or using
the toile t themselves, and before eating Or drinking, then wiping
hands dry on paper towel or an air hand dryer. Paper towel should
then be disposed of in the bin.

1 Wearing suitable Personal Protective Equipment (PPE) such as
disposable gloves and apron when potenti ally exposed to bodily
fluids (eg: urine, faeces, nasal secretions, vomitus), and disposing of
that PPE in orange clinical waste bags.

1 Observing and encouraging good respiratory hygiene by using

di sposabl e ti s sdbieisdoktiol |0 ciatzés andaastighs n e e
1 Cleaning potentially contaminated surfaces such as changing beds

between pupils

8.3.  Sun Safety:

We aim to provide an environment that enables children and staff to stay
safe in the sun and staff shall work
in collaboration with parents to rein ~ force awareness about sun safety.




Page 15 of 38

1T Parents are asked to apply sunscre
name) and provide a sunhat for their child on warm, sunny days.

1 Education staff will ensure that children are offered additional water
to drink during warm  weather and encourage play indoors or in the
shade.

8.4. Children with health needs who cannot attend school:

Parents have a statutory obligation to ensure their child attends school at

all times except when they are too unwell to do so. However, for the
wellbeing of ill children and to reduce the spread of infection, parents
must keep children who are unwell at home. Such situations will generally

be short -term and during the period of illness, the child will be probably
too unwell to participate in their school work. In these situations, teachers
will provide appropriate support to help the pupil catch up on missed work
when they return to school and are well enough to do So.

However, in some circumstances, a child may be at risk of missing a
considerable amount of school because of situations such as long -term
infection risk or post -surgery recovery. In such cases, the Pastoral Team will
work with families to determine how bes  t to support the child at home / in
hospital to reduce the amount of time lost from accessing the curriculum.

This work may include any of the following:
1 Home visits by the Pastoral Team
1 Regular telephone contact
1 Work packs delivered or posted home
T oVtiual 6 |l essons using video meeting
1 Learning resources posted on the school website
Each situation will be agreed on a case by case basis depending on how
wel | the pupil is, the familyds access
and thelengtho f the pupil ds absence. Il ndi vi
assessment carried out by the school in collaboration with the family and
health professionals will determine when it is safe for the child to return to
school.

After a prolonged absence, the return may be phased to support the
pupil s tr ansi-ttimeattanddn@c k t o f ul |
9. 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.

en

t e

t o
dua
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http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
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All other controlled drugs ar e kept in a secure cupboard in the medical
department and only named medical staff have access. At Belgravia
controlled medication shall be kept secure in a locked cupboard which
the Head of Centre and DSL shall have access.

Controlled drugs will be easily accessible in an emergency and a record
of any doses used and the amount held will be kept.

10. Pupils managing their own needs

Pupils who are competent will be encouraged to take responsibility for
managing their own medicines and procedures. This will be discussed with
parents and it will be reflected in their IHPs.

Pupils will be allowed to carry their own medicines and relevant devices
wherever possible. 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 IHP and inform parents so that an alternative option can be
considered, if necessary.

11. Unacceptable practice

School staff should use their discretion and judge each case individually
with reference to the pupilds | HP, but

1 Prevent pupils from easily accessing their inhalers and medication,
and administerin g their medication when and where necessary

1 Assume that every pupil with the same condition requires the same
treatment

Ignore the views of the pupil or their parents

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

1 Send children with m edical 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 IHPs

1 If the pupil becomes ill, send them to the school offic e/ classroom/
medical room unaccompanied or with someone unsuitable

1 Penalise pupils for their attendance record if their absences are
related to their medical condition, e.g. hospital appointments
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1 Prevent pupils from drinking, eating or taking toilet or ot her breaks
whenever they need to in order to manage their medical condition
effectively

1 Require parents, or otherwise make them feel obliged, to attend
school to administer medication or provide medical support to their
pupil, including with toileting issu es. No parent should have to give
up working because the school is fai
medical needs

1 Prevent pupils from participating, or create unnecessary barriers to
pupils participating in any aspect of school life, including school trips ,
e.g. by requiring parents to accompany their child

1 Administer, or ask pupils to administer, medicine in school toilets

12. Emergency procedures
Staff wil/l follow the school s nor mal e me
cal ling 999) . Al pupil sd | HP s wi || cl €
emergency and will explain what to do. (see appendix 9)
Care is taken to ensure that all pupils/students/staff are safe. Both at

Calthorpe Academy and our satellite centre Belgravia School have a
number of staff trained in Paediatric First Aid. In addition, there are

additional staff who are OFirst Aidd trai
our satellite base a t Wavereley School. (see apperi
Responsibilities for Responding to a Meq¢

collaboration with School, SSN Team & Physiotherapy)

Pupils with life threatening medical conditions or who require close
monitoring / supe rvision may have Individual Healthcare Plans developed
by Health professionals that provide contact details for emergency
situations, e.g., anaphylaxis, diabetes, or epilepsy. Where these plans are
in place, they must be closely followed

If in doubt, staff will call 999 for emergency medical care. All pupils have
emergency contact details available on Eportal.

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

Asthma can be life threatening; our academy will follow the OGuidance
on the use of emergency sal bissuednby the i nhal
DepartmentofHealth(Mar c¢ch 2015). Pupil sd emergency

given to staff for safekeeping when going on educational visits. If staff are
trained to administer emergency medication then they can do so if

ne

er
me



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
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needed; they should also call the emergency services (999) if eme rgency
medication is required. Pupils who have emergency medication will have

their authorisation sheet, emergency care plan, and parent/carer details

on the documentation which will be held in a plastic wallet for easy
access.

13. Staff Training and Support

Most medicines to be administered will not require professional training;
however the school will ensure that staff supervising the administering of
medicines understand that accurate records must be kept and are
completed at the time of being administered . The Special School Nursing
Team shall support staff via training of how to record and administer
medication for educational trips and visits. Staff who maintain these
records should be clear about what action to take, (such as referring to

the Designated Safeguarding Lead for Child Protection) if they become

U Concerned about the welfare of an individual pupil.
U Training received or cascaded from parents will not be accepted.
U Records of Training Forms must be completed and maintained.

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

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

The relevant healthcare professionals will lead on identifying the type and
level of training required and will agree this with the Medica | Liasion Lead
for the academy. Training will be kept up to date.

Training will:

1 Be sufficient to ensure that staff are competent and have
confidence in their ability to support the pupils
1 Fulfil the requirements in the IHPs
1 Help staff to have an understanding of the specific medical
conditions they are being asked to deal with, their implications and
preventative measures
Healthcare professionals will provide confirmation of the proficiency of
staff in a medical procedure, or in providing medicat ion.

All staff will receive training so that they are aware of this policy and
understand their role in implementing it, for example, with preventative
and emergency measures so they can recognise and act quickly when a
problem occurs. This will be provid ed for new staff during their induction.
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14. Record keeping

The governing board will ensure that written records are kept of all
medicine administered to pupils for as long as these pupils are at the
school. Parents will be informed if their pupil has been unwell at school.

IHPs are readily accessible from the Spe cial School Nursing Team
(Calthorpe) and Special School Nursing Service (Stockland Green).

Staff must report any medical episode (asthma/ epilepsy/ anaphylaxis/

all ergic reaction) via the school 0s
via sharepoint). This system records the date, time, length of episode,
medication administered and recovery time.

15. Liability and indemnity

The governing board will ensure that the appropriate level of insurance is

in place and appropriately r efTheaeatailssof t
the school ds insurance policy are:

Insurance arrangements which cover staff providing support to pupils with
medical conditions are covered by Zurich. The insurance policy provides
liability cover relating to the administration of medication, individual cover
has been arranged for any healt  hcare procedures.

16. Complaints

Parents with a compl aint about their

discuss these directly with the Head teacher/ Medical Liaison Lead in the
first instance. If the [Head Teacher/ Medical Liaison Lead cannot resolve
thematt er, they wil |l direct parents to

17. Educational Trips/ Visits

When preparing risk assessments staff will consider any reasonable
adjustments they might make to enable a child with medical needs to
participate fully and sa  fely on visits.

Sometimes additional safety measures may need to be taken for outside
visits and it may be that an additional staff member, a parent/carer or

Me d i
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other volunteer might be needed to accompany a particular child.
Arrangements for taking any medic  ines will need to be planned or as part
of the risk assessment and visit planning process. A copy of IHCP should be
taken on trips and visits in the event of information being needed in an
emergency.

We will ensure that:

1 Records are maintained detailing an accurate history of the
administering of medicines as far as possible d this will not include
self-administering of over the counter medicines for older pupils for
whom parents have been granted permission.

9 Suitable back -up systems are in place to cover administering of
medicines in the event of staff absence;

9 If there are any doubts or confusion about arrangements for

administering medicines, staff

must consult with the parents and the designated member of staff;

No chil d or young person under 16 will be given medicines or be

permitted to self -medicate without their parents written request.

= =4

All arrangements for medicines, including the storage and administration

of medicines, Individual Healthcare Plans, and Risk Managem ent
programmes will apply for all off  -site activities or school trips. A member of
staff will be designated to ensure there are suitable off -Site arrangements
for storage, and recording of the medicines when assessing any risks
associated for the trip, par ticularly for those children and young people
with long term or complex health conditions. All plans and risk assessments

will be discussed with parents/carers in preparation for the activity in
advance of the departure day and agreed with the Head Teacher /
Medical Liaison Lead. All off -site activities will be evaluated in terms of
proximity and accessibility to emergency services and any implications for

those with short or long term medical conditions before receiving approval

to go ahead from the Head Teacher / Medical Liaison lead.

18. Residential Visits:

Parent/carers of children participating in residential visits will need to
complete a consent form giving details of all medical/dietary needs.
Administration of medicine forms need to be completed prio r to the day
of departure and all medication which needs to be administered during

the course of the visit should be handed directly to the group leader
before leaving the academy at the start of the visit.

18.1. Medication Management on Educational Trips/ Residential Visits:

Storage of medication:
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The school wi || adher e t o Guidaree aaddGodec e c o
of Practice - First Aid at Work o and | ocal gui dance
Bi rmi ngham County Counci |l 6s anddahellacd &

authorityds Schools Nursing Service.
Refusal or too unwell to take medicines:

If a child refuses to take medicine as prescribed and as requested by

parent s , the records must state OREFUSEDS®
informed immediately. Children / young people will not be forced to

receive medicine if they do not wish to do so. If a child or young person is

ill / injured and therefore unable to receiv e the agreed prescribed
medication, the person designated to supervise the taking of medicine will

consult with parents / carers immediately and advise the Head
Teacher/Medical Liaison Lead of their actions. If the child vomits or has

diarrhoea soon after receiving medication, parents must be contacted so

that they can seek further medical advice.

19. Monitoring arrangements

This policy will be reviewed and approved by the governing board every
2 years.

20. Links to other policies
This policy links to the following policies:

Accessibility plan

Complaints policy

Equality information and objectives

First aid policy

Health and safety policy

Safeguarding policy

Special educational needs information report and policy
Intimate Care Policy

Educational Trips and Visits Policy

nt

p I
Sa



https://www.hse.gov.uk/pubns/books/l74.htm
https://www.hse.gov.uk/pubns/books/l74.htm
file:///S:/Medical%20Information/Guidance
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21. Individual healthcare plans

The headteacher has overall responsibility for the development of IHPs for
pupils with medical conditions. This has been delegated to Laura Marsden.

Plans will be reviewed in liaison with the  Special School Nursing Service at

|l east annwuall vy, or earlier I f there is e
changed.

Pl ans wil | be devel oped with the pupil ds
out:

1 What needs to be done
T When
1 By whom

Not all pupils wi th a medical condition will require an IHP. It will be agreed
with a healthcare professional and the parents when an IHP would be
inappropriate or disproportionate. This will be based on evidence. If there
iS no consensus, the headteacher will make the fin al decision.

Plans will be drawn up by the Special School Nursing Service in partnership

with the parents and other health care professionals such as a specialist or
paediatrician, who can best advise on t
will be invo Ived wherever appropriate.

IHPs will be linked to, or become part of, any education, health and care

(EHC) plan. If a pupil has SEN but does not have an EHC plan, the SEN will

be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of t
condition and how much support is needed.

The governing board and the headteacher/role of individual with
responsibility for developing IHPs, will consider the following when deciding
what information to record on IHPs:

1 The medical condition, its triggers, signs, symptoms and treatments

T The pupil ds resulting needs, includi
and storage) and other treatments, time, facilities, equipment,
testing, access to food and drink where this is used to manage their
condition, dietary requirements and environmental iss ues, e.g.
crowded corridors, travel time between lessons

he

he

ng

P
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Specific support for the pupil ds educat.

needs. For example, how absences will be managed, requirements
for extra time to complete exams, use of rest periods or additional
support in catching up with lessons, counselling sessions

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

Who will provide this sup port, their training needs, expectations of
their role and confirmation of proficiency to provide support for the

pupil 6s medi cal condition from a healthc

arrangements for when they are unavailable

Who in the school needstobea war e of the pupil ds conc

the support required

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

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 condi ti on

What to do in an emergency, including who to contact, and
contingency arrangements
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22. Appendix 1: Being notified a child has a medical condition

Parent or healthcare professional tells the

school that the child: Healthcare professionals commission or deliver training
_ ) and sign off school staff as "competent’ with an agreed
« Has a new diagnosis review date

s |5 due to attend a new school

« |5 due to return to school after a
long-term absence

« Has needs which have changed

\ / Y

Implement the IHP and circulate it to all relevant staff

A

The headteacher or other relevant senior
member of staff co-ordinates a meeting to
discuss the child's needs and identifies a L 4

member of staff to support the pupil f \

Review the IHP annually or when the child's condition
changes. Parents or healthcare professionals will initiate
this.

Y

Hold a meeting with the following people to
discuss and agree on the need for an IHP: \_ /

Key school staff J
The child

Parents

Any relevant healthcare
professionals

A

h 4

Develop an IHP with input from a
healthcare professional

Identify school staff training needs —
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n Plan for Epipen

bsaci

Improse slergy care
— . e 0 e

ALLERGY

¥RCPCH @

ACTION PLAN S22 G

This child has the following allergies:

Name: -
® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
= ' Anaphylaxis may cocur without skin symptoms: ALWAY'S consider anaphylaas
DOB:

Photo

Mild/moderate reaction:
* Swollen kps face of eyes

« [ichytingling mouth

* Hives ox itchy skin rash

* Abdomninal pain of vomiting

* Sudden change in behaviour

Action to take:
« Stay with the child call for help

i necessary
* Locate adrenaline autoin jector(s)
* Give antihistamine

Of vamted,

s oo . Lo Cun sepest dens)

* Phone parent/emergency contact

in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY

Q) ARwAY @©BREATHING (@) CONSCIOUSNESS
* Persistent cough * Dafficult or * Persistent dizziness
« Hoarse voice noisy breathing + Pale ot floppy
* Difficulty swallowing * Wheeze or * Suddenly sleepy
+ Swollen tongue cough + Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
Lie child flat with legs raised (! beeathing s difficult allow chuld to =)

Use Adrenaline autoinjector without delay (¢g EpePen®) (Dose |
Dial 999 for ambulance and say ANAPHYLAXIS "ANA-FIL-AX-1S9
**+* IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

1 Stay with child untd ambulance arnves, do NOT stand child up

2 Commence CPR if thete aze no signs of life

3 Phone patent/emergency contact

4 1 no impeovement after § minutes, give a further adrenaline dose using a second

autoinpctisble device, if available

Vou can died P00 Bomm wny place even € Bare & 1 Geds Lol on o mebals Medical cbees vel e in hosjeted

vt Tl & e ety e

Emergency contact details:

otame ..

How

s

to give EpiPen" Additional instructions:
PULL OFF BLUE SAFETY Iif wheezy, GIVE ADRENALINE FIRST,
CAP and grasp EpuPen then asthma rellever (blue puffer)
Remember Blue to sky. via spacer
orange 1o the thigh’

Hold leg still and PLACE
CRANGE END against
mid-outer thigh “with
o1 without clothing”

Lk slietialiow wloe el AAL S

it (vpa imand of Hewth Gastaros a1

Mot vanw .

© The B ek Tew sty b Aderyy & Clene e umsnsangy &3

Parental consent: ..., w0

setel Du oede aters liatend

cew

3

PUSH DOWN HARD until
8 click is heard of felt and
hold in place for 3 seconds

Remove EpiPen

akru e jriteescrem 3w

» wparw back @ acbeak

07 DG e, S EAns MO B PO At Tt be (aered ) hund begoeos @ on

e e o Thes soveen plas sad sethermatum e wevel weh ot been jrepared by
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Appendix 3: Allergy Action Plan Jext Pen

bsacl ALLERGY ACTION PLAN "5,

This child has the following allergies:

Photo

@ Mild/moderate reaction:
» Swollen bps, face of eyes
« ichytingling mouth
« Hives or itchy skin rash
* Abdornanal pain oF vomiting
* Sudden change in behaviour

Action to take:

« Stay with the child call for help

i necessary
« Locate adrenaline autonjectot(s)
+ Give antihistamine:
(1 vomated,
o1 o N epent dove)

« Phone parentemetgency contact

® Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)
Anaphylaxis may cocur without skin symptoms: ALWAY'S consider anaphylaxis
in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY

* Persistent cough * Difficult or * Persistent dizziness
+ Hoarse voice breathing « Pale o1 floppy

+ Difficulty swallowing * Wheeze or + Suddenly sleepy

* Swollen tongue persistent cough .

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (1! breathing is ditfioult allow chuld to sit)

v W Ex

Use Adrenaline autoinjector without delay («g Jext*) (Dose | . mq
0 Dial 999 {ox ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S")

*** IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

1 Stay with child untdl ambulance arrives, do NOT stand child up

2 Comumence CPR if there aze no signs of life

3 Phone parent/emergency contact

4 I no improvernent after S minutes, give a further adrenaline dose using s second
autoinpctilable device, i available

You can disl 990 tiom wny plome even § hete @ 100 Gede lof! cn ¢ mabal MUedecal chasrves san in hosgeted

wimornrmisled Wi e dylans

Emergency contact details:

1) bhme .

How to give Jext* Additional instructions:

Iif wheezy, GIVE ADRENALINE FIRST,
then asthma relever (blue puffer)
via spacer

PUSH DOWN HARD  REMOVE Jax™
wtlacick s heard  Massage njecton
o folt and hokd e for 10 seconds
place for 10 seconds

WA & Wpae b b e

L el e ma o N
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25. Appendix 4: Allergy Action Plan (Non  -emergency medication)

bsaci ALLERGY ACTION PLAN ‘2oL,

This child has the following allergies:

Photo

Name: -
@® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
) Anaphylaxis may cocur without skin symptoms: ALWAY'S consider anaphylaas
DOB:

@ Mild/moderate reaction:

» Swollen kps, face of eyes

« Iichy/ingling mouth

* Hives ot itchy skin rash

* Abdorminal pain of voemiting
» Sudden change in behavious

Action to take:

« Stay with the child call for help
d necessary
« Locate adrenaline sutoin jector(s)
* Give antihistamine:
1 vemted
* Phone parent/emergency contact

in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY

O ARway @©BREATHING (@) CONSCIOUSNESS
* Persistent cough * Difficult or * Persistent dizziness
« Hoarse voice noisy breathing * Pale or floppy
- Difficulty 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 beeathing s dithioult allow chuld to su)

o/ ‘\ v i X
Immediately dial 999 for ambulance and say ANAPHYLAXIS CANA-FIL-AX-1S9)

o In a school with “spare” back up adrenaline autoinjectors. ADMINISTER
the SPARE AUTOINJECTOR if avalable

Commence CPR if there are no signs of hife
Stay with child untl ambulance arrives, do NOT stand child up

Phone parent/emegency contact

*+* IF IN DOUBT, GIVE ADRENALINE ***

Vou can dual U0 lomm ey pluse even § Qe @& 16 Seds Lot on o mabde Modocal dhaer vl son i hosgetal

s renmmrersied @ler araphilats Fu mare ebrmaton et Mmeremrs eresdy ns @ xhos el ‘e’

Lk Up wbetiiie e Sotoe s Vet upasepenmmachools ok

Emergency contact details:

|

walirme - %ot (AA) &
with Dvpartiment of Hewth Godanos an 1

Suyed ...

© The Bruad Zexsety bix Aleryy & Clnucal Fmunciogy 43038

Additional instructions:
¥ wheezy. DIAL 999 and GIVE ADRENALINE using a "back-up® adrenaline autoirgector f avalable
hhen use asthma reliever (Dlue pufier) va spacer

This BSACI Action Plan for Allergic Reactions is for children and young people with mild food
allergies, who need to avoid certain allergens. For chidren at nisk of anaphylaas and who have
been prescribed an adrenaline sutoinjector device, there are BSACI Action Plans which include
nstructions for adrenaline sutoinjectors. These can be downloaded st beaclorg

For further information, consult NICE Clinical Guidance OG1I6 Food allergy in children and

young pecple at guidance nice org uk/CG116

e e s T R

e e ey Then plen has been pregmeed by

Sgn b pret mame
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My asthma triggers:

List the things that make your asthma
worse and what you can do to help

~
Always keep your reliever
inhaler (usually blue) and

your spacer with you. ‘

You might need |

them ifyour
asthma
gets worse.

(.

Iwill see my doctor or asthma
nurse at least once ayear
(but more if I need to)

Date | got my asthma plan:

Date of my next asthma review:

Doctor/asthma nurse contact detalls:

MyE

Asthma
Plan

Parents - get the most from your

child's action plan

« Take a photo and keep it on your mobile (and
your child's mobile if they have one)

» Stick a copy on your fridge door

» Share your child’s action plan with school

Leam more about what to do during an asthma attack
www.asthma.org.uk/advice/asthma-attacks

Questions? Ask Asthma UK's nurses:

Call on

O 0300 2225800 am-spm: Mea-rry
Or Wha

@ 07378 606728 wamtpmsierery

e
Crglast 920301 ared In Scotard LTI

Your asthma plan tells
you what medicines to
take to staywell

And what to do
when your asthma
gets worse




























