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Legislation and statutory responsibilities

This policy is based on the most recent government advice “Supporting
Pupils with Medical Conditions”

(DfE - August 2017), and “The Administration of Medicines in Schools and
Settings)” (BCC — February

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 assessments 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, Arficle 24
which states that ‘all children and young people have the right to good
quality health care’.

The prime responsibility for a pupil’'s health rests with parents. It is
anticipated that parents / carers will ensure that appropriate information
is provided to school enabling efficient management and a good
understanding of their child’s medical condition; this includes working in
partnership in the management of any medicines administered at school.
The school takes advice and guidance 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 Liaison. 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



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
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confidential information pertinent 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 requirements 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

3. 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
condifions, are properly supported so that they have full access to
education, including off-site activities, sporting activities 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.

o o
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7. To manage medicines within school in accordance 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 safe 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.

12.To adhere to the statutory guidance contained in “Supporting Pupils
with Medical Conditions” (DfE August 2017).

4. Roles and Responsibilities
4.1. Parents
Parents will:

e provide the school with sufficient and up-to-date information about
their child’s medical needs

e Be involved in the development and review of their child’'s IHP and
may be involved in its drafting

e 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 nominated 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 information about their child’'s medical needs so that
arrangements to manage their short or long term medical conditions can
be implemented in partnership.

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

e At Belgravia School, medication which is required by the
pupils/students 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 responsible 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 must be clearly labelled with:
e The child’s name
e Prescribed dose and pharmacist’s instruction, e.g., after meal
e Expiry date

Parents must notify the school immediately (in writing) of any changes or
alteration to a prescription or recommended freatment so that 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 before 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 child’'s wellbeing and to limit the spread of infection.

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 for a child’s health rests with
parents / carers.

Parents are responsible for adhering to the academy’s policy of being a
‘nut free school’. We cannot have nuts in school in any form as People
who suffer from nut allergies can develop a severe, potentially life-
threatening allergic reaction.
Parents are responsible that no nut products are provided in their child's
lunch box or brought into the school as treats.
For example
e Peanut butter sandwiches
Chocolate spreads
Cereal bars
Some granola 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; parents are to check packaging of products
closely.)
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4.2. The Board of Trustees

The Board of Trustees has ultimate responsibility o 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 supporting children with medical
conditions.

4.3. The Board of Trustees will;

e Making sure sufficient staff are suitably trained

e Making staff aware of pupils’ conditions, where appropriate

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

e Ensure supply teachers are provided with appropriate information
about the policy

e Ensure that specific arangements are made for the self-
management of medicine where applicable and how this will be
both monitored and managed by staff;

e Oversee the school’'s management of medicines to ensure that
Health & Safety standards are met and that parents have
confidence in the schools ability to support their child’s medical
needs;

e Ensure that insurance arrangements cover staff in carrying
responsibility for medical procedures; have ‘due regard’ to the
rights of pupils who are disabled as set out in the Equality Act 2010;

e Ensure that appropriate arrangements are made to include pupils
with medical conditions on off-site activities;

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

e Ensure that parents / carers are aware of the school’'s complaints

policy.

4.4, Head Teacher

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

e 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;



https://www.legislation.gov.uk/ukpga/2010/15/contents
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Suitable arrangements are agreed in partnership and licison with
parents / carers to support the medical needs 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;
Licison 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 Medical 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:

prescription medicines in school;

prescription medicines on trips and outings, including school
fransport;

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:

prescription medicines in school;

prescription medicines on trips and outings, including school
fransport;

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
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Additionally the designated teacher is responsible for:

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

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

e Risk assessments and arrangements for off-site visits are checked
and that governors are informed of the details

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

e Inferruption to school attendance for medical reasons will be kept
fo a minimum and where appropriate learners access remote
education:

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

e All cultural andreligious views, made known to the school in writing,
will be respected;

e To licise 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 stocked.

e Licise with ofther health care professionals and services in
supporting the health care needs of learners (ie. Immunisation
service/ dietician/ SalT/ Physiotherapists/ Continuing Health Care
Nursing Team)

e Notify staff and parents with regard to the academy’s ‘nut free
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 ‘nut free school’ staff are responsible in checking food sent in
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
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allergy it is not just eating 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 school 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 granola 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.)

4.7. 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 of 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 staff to implement a child’s IHP.

Healthcare professionals, such as GPs and paediatricians, will liaise with
the school’s nurses and notify them of any pupils identified as having a
medical condition.

The Special School Nursing Service provide the following support:

e Responding to acute medical emergencies (Calthorpe)
e Work in liaison with parents/ carers and other health professionals in
developing Medical Alert Cards (IHPs)
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e Support of the medical needs in school, providing training, advising
school staff how to implement IHPs and care planning

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

e Continence advice- assessment for continence products plus

support and advice with toileting.

Healthy lifestyle advice- signposting to relevant healthcare services

Transition support to adult services

EHCP support and advice

Safeguarding- working in liaison with other healthcare professionals,

agencies and school’s safeguarding team

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 nofified 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 pupill
requires an IHP.

The school shall licise 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:
e details of the child’s condition
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what constitutes an emergency

what action to take in an emergency

what not to do in the event of an emergency

who to contact in an emergency

the role the staff can play

special requirements e.g. dietary needs, pre-activity precautions
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
tfreatments for each pupil. These plans will be made available 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 are required or food allergens are known.

Plans will be reviewed at least annually, or earlier if evidence is presented
that the child’s needs have changed. The plans will be developed with the
child’s best interests in mind and ensure that Calthorpe Academy assesses
and manages risks to the child’s education, health and social well-being
and minimises disruption. The Individual Healthcare Plan will be linked to or
become part of each child’'s Education Health and Care Plan (EHCP).
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 child’s Education, health and Care
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:

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

¢ Manage each medical condition through an Individual Healthcare
Plan;

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

e Ensure that pupils with medical conditions are supervised
appropriately and not left alone whenill;

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

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

e Facilitate opportunities to manage medical conditions with dignity;

¢ 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:

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

e Where we have parents’ 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 (for 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:

e [n-date
e Labelled

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

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

All medicines will be stored safely. Pupils will be informed about where their
medicines are at all fimes 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:

e 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 toilet 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.

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

e Observing and encouraging good respiratory hygiene by using
disposable tissues to “catch it — bin it —Kkill it” for sneezes and coughs

e 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 reinforce awareness about sun safety.




Page 15 of 38

e Parents are asked to apply sunscreen (labelled with their child’s
name) and provide a sunhat for their child on warm, sunny days.

e 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 fo determine how best 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:

Home visits by the Pastoral Team

Regular telephone contact

Work packs delivered or posted home

“Virtual” lessons using video meeting technology
Learning resources posted on the school website

Each situation will be agreed on a case by case basis depending on how
well the pupil is, the family’s access to computer technology and internet
and the length of the pupil’s absence. Individual circumstances and risk
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 fransition back to full-time attendance.

9. Controlled drugs

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



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 are 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 pupil’s IHP, but it is generally not acceptable to:

e Prevent pupils from easily accessing their inhalers and medication,
and administering their medication when and where necessary

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

e Ignore the views of the pupil or their parents

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

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

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

e Penalise pupils for their attendance record if their absences are
related to their medical condition, e.g. hospital appointments
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e Prevent pupils from drinking, eatfing 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 attend
school to administer medication or provide medical support to their
pupil, including with toileting issues. No parent should have to give
up working because the school is failing to support their child’s
medical needs

e 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

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

12. Emergency procedures

Staff will follow the school’s normal emergency procedures (for example,
caling 999). All pupils’ IHPs will clearly set out what constitutes an
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 ‘First Aid’ trained too across both sites and also at
our satellite base at Wavereley School. (see appendix ¢ ‘Roles and
Responsibilities for Responding to a Medical/ Health Need’ written in
collaboration with School, SSN Team & Physiotherapy)

Pupils with life threatening medical conditions or who require close
monitoring / supervision 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 "Guidance
on the use of emergency salbutamol inhalers in schools” issued by the
Department of Health (March 2015). Pupils’ emergency medication will be
given to staff for safekeeping when going on educational visits. If staff are
trained to administer emergency medication then they can do so if



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 emergency
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

» Concerned about the welfare of an individual pupil.
» Training received or cascaded from parents will not be accepted.
» 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 IHPs.
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 Medical Liasion Lead
for the academy. Training will be kept up to date.

Training will:

e Be sufficient to ensure that staff are competent and have
confidence in their ability to support the pupils
e Fulfil the requirements in the IHPs
e 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 medication.

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 provided 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 Special School Nursing Team
(Calthorpe) and Special School Nursing Service (Stockland Green).

Staff must report any medical episode (asthma/ epilepsy/ anaphylaxis/
allergic reaction) via the school's Medical Reporting System (accessible
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 reflects the school’s level of risk. The details of
the school’s 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 healthcare procedures.

16. Complaints

Parents with a complaint about their child’s medical condition should
discuss these directly with the Head teacher/ Medical Liaison Lead in the
first instance. If the [Head Teacher/ Medical Liaison Lead cannot resolve
the matter, they will direct parents to the school’s complaints procedure.

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 safely 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
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other volunteer might be needed to accompany a particular child.
Arrangements for taking any medicines 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:

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

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

e |If there are any doubts or confusion about arrangements for
administering medicines, staff

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

e No child or young person under 16 will be given medicines or be
permiftted to self-medicate without their parents written request.

All arrangements for medicines, including the storage and administration
of medicines, Individual Healthcare Plans, and Risk Management
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, particularly 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 orlong 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 prior 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 will adhere to the advice contained in “Guidance and Code
of Practice - First Aid at Work” and local guidance provided by
Birmingham County Council’s Health & Safety Team and the local
authority’'s Schools Nursing Service.

Refusal or too unwell to take medicines:

If a child refuses to take medicine as prescribed and as requested by
parents, the records must state ‘REFUSED’' clearly and the parents/carer
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
il / injured and therefore unable to receive 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



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 licison with the Special School Nursing Service at
least annually, or earlier if there is evidence that the pupil’s needs have
changed.

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

e What needs to be done
e When
e Bywhom

Not all pupils with 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 final 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 the pupil’s specific needs. The pupill
will be involved 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 wiill
be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of the child’s
condifion 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:

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

¢ The pupil’'s resulting needs, including medication (dose, side effects
and storage) and other treatments, time, facilities, equipment,
testing, access 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
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Specific support for the pupil’'s educational, social and emotional
needs. For example, how absences will be managed, requirements
for extra time to complete exams, use of rest periods 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 support, their training needs, expectations of
their role and confirmation of proficiency to provide support for the
pupil’'s medical condition from a healthcare professional, and cover
arrangements for when they are unavailable

Who in the school needs to be aware of the pupil’s condition and
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 condition

What to do in an emergency, including who to contact, and
contfingency 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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Appendix 2: Allergy Action Plan for Epipen

Page 25 of 38

¥RCPCH @

bsaci ALLERGY ACTION PLAN ‘2 e,

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 sian rash
* Abdominal pain of voomitin
« Sudden change in behavious

Action to take:
« Stay with the child call for help
i necessary
* Locate adrenaline autoin jector(s)
* Give antihistamine
(1 vaeemated
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 * Difficult 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 {or ambulance and say ANAPHYLAXIS CANA-FIL-AX 1S
**+ 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 dial PV bom wny plaee even £ Diete & 16 Gedt lof! ca o St Medscal cbees vef s it hosjetal

a4 soarrenaled &t wechylens

Emergency contact details:

1) e ...

How to give EpiPen”

Additional instructions:

1, : PULL OFF BLUE SAFETY

If wheezy, GIVE ADRENALINE FIRST,
then asthma reliever (blue puffer)
via spacer

CAP and grasp EpuPen
Remember: Blue to sky.
orange 1o the thigh’

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

Poot natew .

© The Dr ah Tex ety be Aderyy & Cloatal Mumrnsingy G309

PUSH DOWN HARD until
8 click is heard of felt and
hold in place fo1 3 seconds

Remove EpiPen

——1

Mrepatal Claswe

- Liggee tead

Sgn b prt name .

o ...
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24, Appendix 3: Allergy Action Plan Jext Pen

bsacl ALLERGY ACTION PLAN "5,

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 anaphylaxis
DOB: : ! in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY
O ARway @©BREATHING () CONSCIOUSNESS

Photo : * Difficulty swallowing * Wheeze ot

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)

@ Mild/moderate reaction: o/ k v X

« Swollen kps, face or eyes o Use Adrenaline autoinjector without delay (=g Jext*) (Dose | . mq
SPONIPS 0 Dial 999 for ambulance and say ANAPHYLAXSS ("ANA-FIL-AX-IS")

« Hives o ichy skin rash

» Abdorninal pain of vomiting *+*IFIN DOUBT, GIVE ADRENALINE ***

* Sudden change in behaviour

Action to take: 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

« Stay with the child call for help
i necessary
« Locate adrenaline autoinjector(s)

* Give antihistamine:
L) ~tilabl - f availabd
autoinpctilable device, i available
(O vometed,
- - o1 e O gt deve) You can dial 900 Bom eny phone even € there @ 10 Gedt left on o mabads Meducal chesrveran in hospstel
« Phone parentemetgency contact renmrmraled el wechylas

Emergency contact details: How to give Jext® Additional instructions:
) If wheezy, GIVE ADRENALINE FIRST,

1) e then asthma rebever (blue puffer)

Q via spacer
e '

Form st around PLACE BLACK END

2) M ... e T g Jext* and PULL aanst outer T
OFF YELLOW (W O WOt
SAFETY CAP coreng)

\

sl e w -

as b propracwl
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25, Appendix 4: Allergy Action Plan (Non-emergency medication)

bsaci ALLERGY ACTION PLAN ‘2oL,

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: : in somecne with known food allergy who has SUDDEN BREATHING DIFFICULTY

O ARway BREATHING () CONSCIOUSNESS
* Persistent cough * Difficult or * Persistent dizziness
« Hoarse veice noisy breathing * Pale or floppy
Photo : « Difficulty swallowing * Wheeze or * Suddenly sleepy
s + 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 is difficult, allow chuld to sit)

@ Mild/moderate reaction: P2y o/ “ v X

Immediately dial 999 for ambulance and say ANAPHYLAXIS (ANA-FIL-AX-1S9)
jectors. ADMINISTER

» Swollen bps face of eyes

o In a school with “spare” back -up adrenaline autoin,

* Hives oc itchy skin rash the SPARE AUTOINJECTOR 1f svaulable

* Abdorminal pain of veeniting a o
c - ' 3 g

« Sudden chanae in behavious Commence CPR i there are no signs of hile

Stay with child untl ambulance arrives, do NOT stand child up

Phone patent/emergency contact

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

« Locate adrenaline autown jector(s) *++ IF IN DOUBT, GIVE ADRENALINE ***
* Give antihistamine:
Voucnn dom P4 0O
(3 wommted "o i
<o« Cun sepast dove) bk Uy wbeniaie e e et uparepemmmachosis sk

* Phone parent/emergency contact

o any plasee even £ Dt e @ 165 Sedl lof? oo o mednde Medocal abeesvel e i horgetal

aaphvlatia Fu mare ebametion et mereycs; srephy s o whos el wae’

Emergency contact details:  Additional instructions:

¥ wheezy. DIAL 999 and GIVE ADRENALINE using a "back-up® adrenaline autoirgector f avalable
l)‘ i MMJSMNM@&D\NINW«

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

Fot turther information, consult NICE Clinical Guidance CGLI6 Food allergy in childien and

Sgned ... X . . . young pecple at guidance nice.org uk/CG116

Pt reee | e . e

e e s T R

it b t\-h‘hh—,—dw

For more information about managing Sondprbtanms .

anaphylaxis in schools and “spare”

back-up adrenaline autcinjectors, visit e

penpensiashosionk O ———— o DR

© The Brad Soxsety b Aleryy & Clnucal Fnmunchogy 43008
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26. Appendix 5: Asthma Care Plan

My asthma triggers: Iwill see my doctor or asthma
nurse at least once ayear o
List the things that make your asthma (but more if I need to)
worse and what you can do to help
Date | got my asthma plan: a stl
Date of my next asthma review:
Doctor/asthma nurse contact detalls: I la n
Your asthma plan tells
you what meri;nesto

Parents - get the most from your take to staywell

child's action plan Adehc s

* Take a photo and keep it on your mobile (and when your asthma
your child's mobile if they have one) getsworse

 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

~
Always keep your reliever
Iinhaler (usually blue) and

your spacer with you. Questions? Ask Asthma UK's nurses:
Call on
You might need O 0300 2225800 am-spm: Mea-rry
them If your Or on Wha
asthmay ® 0;558 606 7;3 (@am- Gpem. Mon-Fry
gets worse.
-

P’Iw wd i Sooterd WO

! My Asthma Plan My asthma is getting 3 I'm having an

worse if... asthma attack if...
« | wheeze or cough, my chest hurts or It’s o My reliever inhaler Isn’t helping or | need
My usual asthma hard to breathe, o it more than every four hours, or
medicines « | need my rellever inhaler (usually blue) o | can't talk, valk or eat easlly, or
three or more times a3 week, or o 'm finding It hard to breathe, or
« My preventer inhaler Iscalled—____ « My peak flowislessthan__or  I'm coughing or wheezing a lot or my chest
SR « I'm waking up at night because of my Is tight/hurts, or
S O — asthma (this is an Important sign and * My peak flow Is less than
1 will book a3 next day appointment)
eltake____ puff/sof my
preventer inhaler In the morning and
puff/s at night | do this every day If my asthma gets worse, Iwill: If I have an asthma attack, Iwill:
even If | feel well. « Take my preventer medicines as normal Call for help
« Other asthma medicines | take every day: eAndalsotake_____ puff/s of my blue

reliever Inhaler every four hours Situp — dorit lie down. Try to be calm.

* See my doctor or nurse within 24 hours if
1 don't feel better

Take one puff of my reliever inhaler
(with my spacer If | have it) every

.F R

« My reliever inhaler Is called 1 your blue 30 to 60 seconds up 10 3 total
d s cotour § r ting for four h 1 of 10 puffs.
and Its colour Is an asthma attack and you need 1o take
action now (see section 3)° If | don't have my blue Inhaler, or

ke

puff/s of my reliever inhaler It's not helping, | need to call 999

& M

when | wheeze or cough, my chest hurts or T —r——y— straightaway.
it's hard to breathe. asthma is gettingworse While | wait for an ambulance | an
best peak flow Is use my blue reliever again, every 30 to
- - - Rermamber to use 60 seconds (up to 10 puffs) if | need to.
§ my spacerwith my
\M inhaler # I have ona.
If I need my blue inhaler todo . (_ﬁ I::::m ona,
any sport or activity, Ineed to @ N 2o b A B Even If | start to feel better, | don't want
see my doctor or asthma nurse. 4 9, ' Sockarof e s this to happen again, so 1 need to
‘ itwould help ma) see my doctor of asthma nurse today.
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lepsy Care Plan
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Appendix 7: Process for medication to be sent to school

Process for medication

) School

Pupils Travelling Via
Transport

Parent/ Carer to hand the
medication to the transport
guide

Amive at school

Guide honds over
medicaton to school nurse

Special school nursing team

register ond store medication

Pupils who are being
brought to school by
parents/carers
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29. Appendix 8: Process for medication to be sent home

Process for medication

) home

Pupils Travelling Via Pupils who are being
Transport collected from school by
parents/carers

Medication handed over o
class teacher/ Level 3
Teaching Assistant from
Special school nurse

(Nurse will record who it wos
handed 10)

Teacher/ Level 3 o hand
medication fo fransport
guide

Transport guide fo hand

medication fo Parent/ Caorer
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30. Appendix 9: Responsibilities for Responding to Medical and Health Needs

Emergencies

In the event of an
EMErgency

follow the medical
care plan-
administer
EMETgency
medication i
stated

call the relevant
health care
professional

Mofify SLT/Exdt leader

First Aiders are frained to respond to:

Adulf resuscitation [CPR)

Burns and scalds

Choking adutt

Communicafion and casualty care

Cefiorillator prormpts and how to respond [thecry kbased)
Cefizrilator pod placement (theory boased)

Minor and severe blesding

Role of the first aider (including nowledge of health and safety
reguiations)

Seizures

Shock

Unresponsive adult

Paediatric First Aiders are trained to respond to:

Aszeczing an Emergency Situaficn & Prcstising Acticn
Unresponsive Cosualty (Mot Breathing) - Infant & Child
Unresponsive Caosualty [Breathing)| - Infant & Child
Choking - Infant & Child

Heod |Injuriss

Seizures

Burns, Bleeds & Shock

Anaphyloeds

Asthrma

Croup

Bites & Sings

Suspected Fraciure

keck or Back Injuries

Heaod Injuriss

Burmns & Scalds

Dicbetes

Meningitis

Mimor Infuriss




School

(SLTS EXT
Leadership /
Pastoral Teams)

Special

School

Nursing
Team

Universal
Support
(Emnail:

bchnt.calthorpessnt
eam@nhs.net |

Physiotherapy

Team

Universal
Support

Provided OMNLY o
children who have an
open physiotherapy
refemal

(use Phs
tab o
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For any issues that are beyond capacity of First Aiders/ and
are not an Emergency Need

SLT/Ext Leadership/ Pastoral Teams shall:

» Call Parentsf Carers and recommendation that parents
are advised to take their child for further medical
attention (either GFf ALE- dependent on need).
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Appendix 10: Sun Safety Information Letter to Parents

Page 34 of 38




Page 35 of 38

SjDY pPSWIULG-SPIM-

sia}ays puD spus)-

sioopul Bulosy-

sBujump pup saidoupoy-

sjosoibd puD sojBIquin-

abbijoj pup saai]-

:6°3 "sAom Jus

-2lIp AUDW Ul SPDUSs 2}D242 JO PUll UDD NOA ° € PUD | [usamlag A|DioedsT :eppys

uolo9j0id [SOW Sy} Jayo paWWUg SpIp SIPH

‘wnguns AgQ
1no ybBnoo Buiyst Buipioap o} Buiyjo|o pub apoys ypm 1syjaboy ussiosuns as)-

“}99] PUD 328U 'SPUDY JO 3204 'siDa 23| SDaID 2|gDISU|NA JSGQUISLLSI SADM|Y-
"PaUINI 20 UDD §D2IWSYD aaloatoid 8y} 1o 230|d [00D D Ul |l 210)S NoA 2INs SYDW-
"7 10 JDSA D 15D AJUO JSOLU — US2I25UNS JNCA U0 21Dp Addxa ayl 128yD-

‘P2iD1IDIS ¢ VAN PUD G| JO}DDY ISD2| 1D
21D A2y} sp Buo) s aul 21D ssuo dpayd 'spuplg aaisuadxa AnNg O 8ADY L,UOP NOA

“ADp ayl [no
-ybBnolyy Alddosal o) wey) 1ol 8|oq pa|8qD| D Ul [00UDS OlUl USSI35UNS DIj%& puas-

of Asuyi 2109g Way} uo sio| ind NOA 2INs SHOW-
‘|ooys o uoldejoid UNs JDSM O SPEBU P[IYD INOA lequuswsy

*uo J1 jod Jo YooWs ‘U] }| g },uo(] "SADP JSDDISAO JO
APNO|D U0 USAS USBIDSUNS YHM UBYS 5,P(IYD JNoA jo sppd pasodxs Jsao) TUasIosung

“a|qissod 249UyM S3YI0JD UOHOD 8500] Ul dn PlIYD INCA JSA0D

Sdil dO1

$8pDUS UO aplig -

€ puUD || usamyag Aljojoadse ‘apDys -
1oy o uo dojg -

usaiosuns uo dojg-

HIys-4 o uo djs -

RUGTE
sajru dojs dojs dis ejdwis ayl Buimolol Ag piy2 inch diay upd noj,

juwing pINeDo NOA ‘'NOA UDYL J3HOUS S| MOPDYS INCA §|
sMmouy NnoA pig
‘J1VINIAIYd

Aj2Bip] J&2uD2 upys §| Bupjpw spagquns Jo/puUD uns au)
Woll AN O} SINSOdXS-12A0 A PESNDD 24D SIS2UDD LIS (|0 JO %08 -

'SPl IDBA $E-6 | Ul 13| 18DUDD J5aB6iq sUl 1O SUO MOU §|

puUD J22uD> Buisy }584SD) PUD UOWLIOD JSOW S, 3 @44 §| J8DUDD Ul4S -
2J|| Ul Jaip| bwoupjsw Buidojaaap jo 83uDyd

s, uosiad D $8|QNOP UDY} 8loW pooyp|iyd ul uinguns Buusisig suQ -

ZIDUL MOUA NOA PIg

suppoduw Alaips uns s| AUM

00000

uns 9y} ui 3jps Buidaay 10j sdi]

J

AWIAVIV -y
3dYOHLIVD .w N
L ]




Appendix 11 Nut Free School Letter

Date

¢£ 5CHo,

K % .
: % :
. R A
&
s"'nm""

Dear Parents/Carers,

People who suffer from nut allergies can develop a severe, potentially life-threatening allergic
reaction. If someone has a nut allergy it is not just eating 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 school are trained to use the Epi-pens (an injection of adrenalin) which is
required immediately if this happens.

We cannot have nuts in school in any form.

So please can we ask that you have no nut products in the lunch boxes or brought into the school as
treats.

For example

® Peanut butter sandwiches

* Chocolate spreads

® Cereal bars

e Some granola 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. We appreciate that this
is an additional thing to check and we know that you recognise the importance of it. We do have to
insist we are a nut free school. | know if this was your child you would expect that we all help,
especially as it is a life-threatening condition.

If you have any questions, please do not hesitate to contact me.

Yours sincerely,

, Calthorpe Academy

33. Changes
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Description

Date

Page

Section

Covid amendments
for 2021-22

Sep 2021

(whole section)

Belgravio-
responsibility for
the recording of
medication
administered and
their storage

Sep 2021

5.1

Special School
Nursing Team can
make an adjustment
to Individual
Healthcare Plans or
previous agreement.

Feb 2022

5.1

Responsibilities of
designated teacher

Feb 2022

10

5.5

The Special School
Nursing Service

Sept 2021

11-12

5.8
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provide the following
support

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

Feb 2022

12

alternative provision
(including remote
education),

Sep 2021

13

Other relevant
healthcare
professionals  will
provide updated
medical
information
(EHCP's)

Sep 2021

14

Infection conftrol

Feb 2022

15-16

9.2

Sun safety

Feb 2022

16

9.3

Children with health
needs who cannot
attend school

Feb 2022

16

9.4

At Belgravia
conftrolled
medication shall be
kept secure in a
locked cupboard
which the Head of
Centre and DSL shall
have access.

Feb 2022

17

10

Emergency
Procedures

Feb 2022

18-19

13

Staff Training &
Support- SSN support

Feb 2022

19

14

Record keeping-
IHP's being
accessible from SSN
Team; staff reporting
system; pupils
information available
from Eportal

Feb 2022

20

15

Educational Trips and
visits: ‘We shall ensure
that' (onwards)

Feb 2022

18

21
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Storage and
management of
medication during
residential visits

Feb 2022

22

19.1

Linked to:

Intimate Care Policy
Educational Trips and
Visits Policy

Feb 2022

23

2]

SSN Team input to
IHP's

Feb 2022

23

22
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