Pool House Community Pritmary SChool

Supporting Pupils at School with Medical Conditions Policy

Pool House CP is anh inclusive sChool that aims t0 support and welcome
Children with medical conditions.

1. Introduction

The Children and Families ACt 2014 places a duty oh the Goverhing Body ahd
Senior [eadership Team to make arrangements fOr supporting pupils at the
school with medical conditions. Pupils with mediCal conditions Canhnhot be
denied admission or excluded from SChool on medical Srounds alohe unless
aCcCepting a Child in sChool would be detrimental to the health of that Child or
others.

Some children with mediCal conditions may be disabled. Where this is the Case
governing bodies must comply with their duties under the Equality ACt 2010.
Some may also have specCial educational heeds (SEN) and may have a Statement
or Education, Health and Care (EHC) plan. For children with SEN, this
guidance should be read in conjunction with the SEN Code of PracCtice.

The aim of this doCcument is to ensure that all Children with mediCal conditions,
in terms of both physiCal and mental health, are properly supported in SChoo| SO
that they Ccan plaYy a full and active role ahd achieve their potential.

This policy will be reviewed regularly and will be readily accessible to
parents/Carers ahd Staff through the sChool website.

2. Policy Implementation

The overall responsibility for the successful administering and implementation
Of this policy is the Head Teacher. She is responsible for ensuring that
SUFFiCient staff are suitably trained and Will ensure cover arrangements in Case
Of Staff absence Or staff turhover to ensure that someone is always available.
The Head Teacher will have overall responsibility for ensuring that all Class
teachers and supply teachers are fully aware of the mediCal heeds of all
children. All Classes Will display a Clearly Visible instruction as to where
confidential HealthCare Plans and the medical alert register is kept. Class
teachers are responsible for Carrying out risk assessments £or sChool Visits and



other SChoo| activities outside of the hormal timetable. The Head TeaCher
has overall responsibility for monitoring HealthCare Plans, but Class teachers
and SENCO are responsible for liaising with parents with regards to Individual
Healthcare Plans, should they notice anhy Cchanges in the child’s health.

All StafFF Will be expected to show a Commitment and awareness of children’s
medical conditions. New members of staff will be inducted into the
arrahgements.

3. Pupils with medical conditions

Pupils with |ong term and complex mediCal conditions may require onh-going
support, mediCines or Care while at SChool to help them manhage their condition
and keep them well. Others may require monhitoring and interventions in
emergency Circumstances.

Children’s health needs may Change over time, in ways that Cannhot always be
predicted, sometimes resulting in extended absences. Reintegration back into
school will be properly supported SO that pupils With mediCal conditions will
Fully engage with learning and not fall behind.

4. Roles and Responsibilities

Supporting a Child with a mediCal condition during sSChool hours is hot the sole
responsibility of one person. Collaborative working arrangements and working in
parthership will ensure that the needs of pupils with mediCal conditions are met
effectively.

i The governing body will ensure that the sChool develops and
implements @ poliCy for supporting pupils with mediCal conditions. Tt
will ensure that SUfficient staff have received suitable training and
are competent before they take on the responsibility to Support
children with mediCal conditions. Tt will ensure that the appropriate
level of insuranhce is in place t0 cover Staff providing support to pupils
with mediCal conditions.

ii. The Head teacher will ensure that the sChool’s policy is developed
and effectively implemented with parthers. She will ensure that all
Staff are aware of the poliCy and understand their role in its
implementation. She will make sure that SUfficient humbers of staff
are available to implement the policy and deliver against all Individual
HealthCare Plans, including in emergency anhd contingency situations.
The Head teacher has the overall responsibility for the development



iii.

Vi.

Vii.
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of Individual Healthcare Plans. She will make sure that SChool staff
are appropriately insured and are aware that they are insured to
support pupils in this way. The Inclusion [Leader will contact the
SChool nursing service in the Case of any Child who has a medicCal
condition that may require support at SChool.

School staff may be asked to provide support to pupils with medical
conditions, including the administering of medicCines, although they
Cahnot be required to do so. Although administering medicCines is hot
part Of teachers’ professional duties, they should take into account
the needs of pupils with mediCal conditions that they teach. Any
member of staff should khow what to do ahd responhd accordingly
when they become aware that a pupil with a mediCal condition heeds
help.

gchool hurses are responsible for notifying the school when a child
has been identified as having a mediCal condition which will require
Support at sChool. SChool hurses may support staff on implementing a
child’s Individual HealthCare Plah and provide advice anhd ligison.

Other healthCare professionals, including GPs and paediatriCians
notify the sChool hurse when a Child has been identified as having a
medicCal condition that will require support at SChool. They may
provide advice on developing healthCare plans.

Pupils will be fully involved in discussions about their mediCal support
needs ahd will contribute as much as possible to the development of
their individual healthcare plah since they know best how their
condition affects them. OQther pupils in the sChool will be sensitive to
the needs of those with mediCal conditions.

Parents/carers will provide the school with up-to-date information
about their child’s medical heeds. They will be involved in the
development and review Of their child’s individual healthCare plan.
They will Carry out any action they have agreed to as part Of itS
implementation and ensure they or ahother nominhated adult are
contaCtable at all times.

LLocal authorities should work with SChoOIS tO support pupils with
medical conditions
t0 attend full time.



iX. Health services canh provide Valuable support, information, advice and
guidance to
SChoOISs anhd their StaffF to support children with mediCal conditions at
school.

X. Clinical commissioning groups (CCGS) should ensure that
commissioning is responsive to Children’s needs and that health
services are able to Co-operate With SChools supporting Children with
medical conditions.

Xi. Ofsted InspeCtors consider the heeds Of pupils with ChrohiC or |ohg
term mediCal conditions and also those of disabled children and pupils
with SEN. The school will demonstrate that the poliCy dealing with
medicCal heeds is implemented effectively.

5. Procedures t0 be followed when Notification is received that a pupil has a
medical condition

The school will follow the correct procedures when it is hotified that a pupil
has a medical condition. The procedures Will also be in place to cover any
transitional arrahgements between SChools, the process to be followed upon
reintegration or when pupil’s heeds Change and arrangements for any Staff
training or support.

For pupils starting at the sChool, arrahgements Will be in place in time for the
start Of the relevant SChool term. In other Cases, Such as a hew diaghosis or
Children moving to a hew SChool mid-term, every effort Will be made to ensure
that arrangements are put in place within two weeks.

Inh cases where a pupil’s mediCal conditioh is uncClear, or where there is a
difference of opihion, judgements will be made about what support to provide
based on available evidence which would hormally involve some form of mediCal
evidencCe anhd consultation with parents.

The school will ensure that the focus is on the heeds Of each individual child
ahd how their mediCal condition impaCts oh their sChool life. The sChool will
consider what reasonable adjustments it might make to enable pupils with
mediCal heeds to partiCipate in SChool trips and Visits Or ih Sporting activities.

6. Individual healthcCare plahs

Not all children will require an Individual Healthcare Plan. The school,
healthCare professional and parent will agree when a healthCare plan would be
appropriate, based on evidence. If consensus Cannot be reached, the head
teacher will take the final decision. A flow Chart for identifying and agreeing
the support a Child heeds and developing an Individual HealthCare Plah Can be



found at Annex A. Individual HealthCare Planhs will often be essential in Cases
where conditions fluctuate or where there is a high risk that emergency
intervention Will be needed. They are likely t0 be helpful ih the majority Of other
cases, especCially where mediCal conditions are [ohg-term anhd CompleX.

Parents at this SChool are asked if their Child has any health conditions or
health issues on the enrolment form, wWhich is filled out when their child joins
the school.

Individual HealthcCare Plans will be accessible t0 all Who heed to refer to them,
while preserving confidentiality. The plahs Capture the key information and
actions that are required to support the child effectively. Where a child has
SEN but does not have a statement or EHC plan, their speCial educational
needs should be mentioned in their Individual HealthCare plan (a template Cah
be found at Annhex B). Where a child has a speCial educational heed identified
in a statement or EHC plan, the Individual Healthcare Plan should be linked to
or become part Of that statement or EHC plan.

Individual Healthcare Plans (and their review) may be initiated, in consultation
with the parent, by a member of SChOoO| Staff Or a healthCare professional
involved in providing Care to the child. Plans will be drawn up in parthership
between the sChool, parents anhd a relevant healthCare professional who Ccan
best advise on the nheeds of the child. Pupils will also be involved, whenever
appropriate. Parthers will agree who Will take the lead in writing the plan
howeVver it is the responsibility Of the SChoo| to ensure it is finalised and
implemented.

The sChool will review plans at least annually or earlier if evidence is presented
that the Child’s heeds have Changed.

Annex B provides a template for anh Individual HealthCare Plan and the
information that will be recorded on such plans.

A central register of all Children’s mediCal heeds is Collated by an identified
member Of the OffiCe staff. Every Class teacher is provided with a Copy of the
register ahd @ Copy of HealthCare Plans for Children in their Class. The
responsible member of staff follows up with the parents any further details oh a
pupil’s HealthCare Plan required or if permission for administration of
medicCation is unClear or inComplete.

7. Staff training and support
Anhy member of SChool| Staff providing support to g pupil With medical heeds Will

receive suitable training. Staff must hot give presCription mediCines or
undertake healthCare procedures without appropriate training.



HealthCare professionals, inCluding the sChool hurse Cah provide Confirmation
Of the profiCienCy Of staff ih @ mediCal procedure, or in providing mediCation.
The school will make arrahgements for whole SChool awareness training so that
all Staff, including new Staff, are aware of the SChool’s policy for supporting
pupils with medical conditions and their role in implementing that policy. This
training will inClude preventative ahd emergency measures SO that Staff Cah
recoghnise and acCt quiCkly when a problem occurs. Parents Cah also contribute
by providing specCifiC advice.

8. The child’s role in mahaging their own medicCal heeds

Some children are Competent to mahage their own health needs and medicCines.
The school, after discussion with parents, will encourage such children to take
responsibility for managing their own mediCines and procedures. This will also be
reflected within Individual HealthCare Plans.

Wherever possible and if appropriate, Children will be allowed to Carry their own
medicines and relevant devices. Children should be able to access their
medicCines for self-mediCation quiCKIly and easily. Those Childrenh who take their
medicCines themselves or mahage their own procedures may require an
appropriate |eve| of supervision.

If a child refuses to take mediCine Or Carry out a hecessary procedure then they
should nhot be forced by staff. The procedure agreed in the Individual
Healthcare Plah should be followed and parents informed SO that alterhative
options Cah be considered.

9. Mahaging medicines onh the sChool premises

- medicines will only be administered at SChool when it would be detrimental to a
child’s health or sChoo| attendanhce hot to do SO

- ho child will be given presCription Or honh-presCription medicines without their
parents’ Written consent

- 3 Child should nhever be given medicines containing aspirin unless prescribed by
a doctor

- the sChool will only accept presCribed medicines that are in-date, labelled,
provided in the original Container as dispensed by a pharmacist and include
instructions for administration, dosage and storage. (The exception to this is
insulin which must still be in date, but will generally be available to schools
inside an insulin pump, rather than in its original container)

- all medicines will be stored safely in the School Office. Children should khow
where their medicCines are at all times and be able to access them immediately.



Controlled drugs will be kept locked up, with the key being easily available and
not being held personally by members Of staff.

- medicines and devices such as asthma inhalers, blood glucose testing meters
and adrenaline pens should always be readily available to children and hot
loCked away. These Will be stored in the SChoo| offiCe where both Class teaCcher
and child khow how to access them.

O0during school trips, the member Of staff in Charge oOf first aid will Carry all
medical devices and medicines required. All Staff attending off-site Visits will be
aware Of any pupils with medicCal conditions on the Visit. They will receive
information about the type of condition, What to do in anh emergency and any
other additional support hecessary, inCluding any additional mediCation or
equipment needed.

- 3 Child who has been prescCribed a controlled drug may legally have it in their
possession if they are competent t0 do SO; however passing it on to ahother
Child for use is ah offence. Monitoring arrangements may be necessary in such
cases. The school will otherwise keep controlled drugs that have been
presCribed fOr a pupil securely stored in @ honh-portable containher and only
hamed Staff Will have access. Controlled drugs should be easily accessible in an
emergency.

O0staff administering a controlled drug must do so in acCordance with the
presCriber’s instructions. The sChool will keep a record Of all medicines
administered to individual Children, stating what, how and how much was
administered, when and by whom. Any side effects should also be hoted. These
procedures are outlined in Annhex C and Anhnex D.

- sharp boxes should always be used for the disposal of needles and other
sharps. Parents will be required to obtain sharps boxes from their child’s GP or
paediatriCiah on presCription. All sharps boxes in this sChool will be stored in a
loCked cupboard unless alterhative safe and seCure arrangements are put in
place on a Case-by-Case basis.

- three times a Year the identified member Of staff Checks the expiry dates for all
medication stored at the sChoo| ahd arranges for the disposal of any that have
expired.

- when no |longer required, medicCines should be returned to the parent to
arrange for safe disposal. If parents do not piCk up out-of-date medication, Or at
the end of the sChool year, mediCation is taken tO a [0Cal pharmacy for safe
disposal.

- All medication is sent home with pupils at the end of the sChool year.
Medication is not stored in the summer holidays.

- Defibrillator : sSChool have a defibrillator whiCh is situated by the office. All
Staff have been trained in the use of the defibrillator.



10. Emergency procedures

AS part Of general risk mahagement processes, the SChool has arrangements in
place for dealing with emergencies. Pupils should know what to do in general
terms, such as informing a teacher immediately if they think help is heeded. A
pupil taken to hospital by ambulance will be acCcompahied by a member of staff
who will stay with the child until the parent arrives.

11. (Jnacceptable practice

Each child’s case will be judged on its own merit ahd with reference to the
child’s Individual Healthcare Plan; however it is not generally acCeptable
practice to:

- prevent Children from easily accessing their inhalers ahd mediCation and
administering their mediCatioh when anhd where hecessary

- assume that every child with the same condition requires the same treatment

- ighore medical evidence or opinhion (although this may be challenged) or ighore
the Views of the child or their parents

- send children with mediCal conditions home frequently or prevent them from
staYing for normal SChool activities, including lunhch, unless this is specified in
the Individual HealthCare Plan

- if the child becomes ill sehd the child to the sChool| office or mediCal room
uhaccompahied or with someonhe unsuitable

- penalise children for their attendance record if their absences are related to
their medical condition e.g. hospital appointments

- prevent pupils from drinking, eating or taking toilet or other breaks whenever
they heed to in order t0 mahage their mediCal condition effectively

- require parents or make them feel obliged to attend SChoo| t0 administer
medication or provide mediCal support to their child, inCluding with toileting
issues. (No parent should have to give up working because the sChool is failing
tO support their Child’s mediCal heeds)

- prevent children from partiCipating, Or Create uhnhecessary barriers to Cchildren
partiCipating in any aspecCt of school life, inCluding sChool trip, e.8. by requiring
parents to0 accompahy the child

12. Complaints

Should parents or pupils be dissatisfied with the support provided they should
discuss their concerns directly with the sChool. If the issue is hot resolved, a
formal complaint Via the sChool’s complaint procedure should be made. After
other attempts at resolution have been exhausted, a formal Complaint Cah be
made to the Department for EducCationh only if it comes under the SCope Of
section 496/497 of the Education ACt 1996.
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